Department of
_Health

Viral Hepatitis
NBS User Guide




Viral HEPatitis PrOgIram . i ettt ettt e e st e e s sbee e e s s beeeessbaeeessbtaeeessaeeeesseneessnses 4

(04 -F a1 F2 1 dTe] ¥ | I o ¥- o SO TP 4
Y T T a1 o LY - | 3SR 4
Important Terminology: Viral HEPatitis ......cuiiiieiiiie et re e e e areeeeas 5
Important TErMINOIOZY: NBS ........oiiiiiiiie ettt e et e e e et e e e e ate e e e eeateeeesaataeeesansaeeesassseeesnnsseeesnnsrneanns 6
Internet Explorer Configurations fOr NBS ........coociiiiiiiiiiiiiiee et e e s sae e e e e sabaeeessaseeeeeas 7
Entering Viral Hepatitis INvestigations iNtO NBS.......cccuiiiiiiiiiicie e e e saee e 9
Hepatitis A NBS INVESTIZatIONS ....ciiiiiiieiiie ettt e e s s st e e e e e e s ssaabeaeeeeesssaasnreneeeeas 11
Hepatitis B NBS INVESTIGAtIONS ....ccviiiiiiiiiiiiiieiiiieeeeeeteteeeee e e e e e e e ee e e ee e e eeee e e ee e e e e e e e e e eseseeeeeseeeseseeeeeneeens 12
Notes Regarding HBV INVESTIZAtIONS ......cccccuiiiiiiiiiie ettt ettt e e e ate e e e e ate e e e e abe e e e enbeeeeeennenas 49
Hepatitis B Positive Pregnant Female NBS INVestigatioNns ..........cccviieiiiiieeciieee et et 50
Notes Regarding Hepatitis B Positive Pregnant Female Investigations.........ccccvveeeeeeeeicciiiiieeee e, 60
Perinatal Hepatitis B NBS INVEStIZAtioNS........uuiiiiiiiiiciiie ettt e s e s e e e 62
Hepatitis C NBS INVESTIATIONS ...ccvviiiiiiiiiiiieieieieeeeeeeeeee e e e e e e e e e eeeeeeee e e e s e e e e e e eeeeeeeeeeaeeeeeeeeeeeneeeeeeeareens 63
Notes Regarding HCV INVESTIGAtIONS.......coiiciiiie ittt e e e e et e e e e atee e e e abe e e e e abe e e e enbeeeeennnenas 96
Hepatitis D and Hepatitis E NBS INVEStIZATIONS ...vvviiiiiieiiiieee ettt e e e e ee e 98
Appendix A: CDC/CSTE Case Definitions and NBS Case Status Classification..........cccceevveveeneenienceeeneennen, 99
2012 CDC/CSTE HCV Case Definitions: HEPatitis B, @CULE ........ecocveeeireeeereecereec e eree e cteeeevee e e 100
2012 CDC/CSTE HCV Case Definitions: Hepatitis B, CAroniC .........ccceeevvevieeneeiie et 101
HBV Case Status Classification Box and Applications of Case Status for HBV ........ccccccovveeciieieeiinee.n. 102
2016 CDC/CSTE Case Definitions: Hepatitis C (acute and chronic)........ccceeeveeeiieeeceiccceeccee e 104
HCV Case Status Classification Box and Applications of Case Status for HCV ........ccccccvveeiiiiereecinenenn. 105
Hepatitis B Testing and COUNSEIING.........coiiiiiiiieiie et e e et e e e s ae e e s saaaeeaeas 106
Hepatitis C Testing and COUNSEING.........ooiiiiiiiiciiie et e e e st e e e e saaa e e e seata e e e eraaseeaeas 108
Appendix B: Standardized StateWide TOOIS ........viiiiiiiiii e e 110
(O 1Y 0= o To] ot fl e o o o H SRR 111
Provider Records REQUESE LETLEI ......uuiiiiiee et e e e e e e e e s e e e e e e e e e e ennannnns 116
Provider Records Request Letter for HBV Positive Females of Reproductive Age..........ccccccvveeeeennennn. 117
Letter for Contacts to Acute HBVY Or ACUTE HCV CaSES ......coceevrierieriiriieiiereenieeniee et 118
Public Health AULNOTItY LETLEI .ot e et e e e e sata e e e ssnea e e e esaareeaeas 119
VA Medical RECOII REGQUEST.......uviiiiiiieee ittt ettt ettt e e et e e e etre e e s ebte e e s sabteeeesbaaeeesnbaneeesseneaennses 120
o o B 1010 I o o I TSRS 122
2

May 2017



Accurint Record Search ReQUESE FOIM ..o..uiiiiiiiiiee ittt e e st e e s srae e e s sreeeessanes 123

Appendix C: Adding Providers/Organizations and NBS and Lab Translator.........ccccceveevieecieecieecveenneenee. 124
D I L oY VR Yo o [T oYl o o1V T [T RN 125
Data Entry: Adding OrganizZationsS......ccueieiiciiieieiiieeeecieee e et ee e et e e e e ste e e e e taeeeesatreeessnsaeeesansseeesnnnseeanan 128
Data Entry: Lab Translator for Entering a Laboratory Report........ccceecuieeeeciieeeciiieee e 132

Appendix D: Viral Hepatitis Case Notifications ProCESS........uiiecuiiiiiiiieee ettt e s iee e e 135

Appendix E: PH-1600 Reporting in REDCap ProCeAUIE .......uuviiiiiiiiiiiiiecritee ettt e ree et 143

References

CDC: The ABCs of Hepatitis
http://www.cdc.gov/hepatitis/Resources/Professionals/PDFs/ABCTable.pdf
CDC: Interpretation of Hepatitis B Serologic Test Results
http://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf

Hepatitis B Foundation: Additional Blood Tests
http://www.hepb.org/patients/additional blood tests.htm

May 2017


http://www.cdc.gov/hepatitis/Resources/Professionals/PDFs/ABCTable.pdf
http://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
http://www.hepb.org/patients/additional_blood_tests.htm

Viral Hepatitis Program

Organizational Chart

TOH Viral Hepatitis Program — Central Office Staff

Medical Director, HIV/STD/Viral Hepatitis
(Carolyn Wester)

1l
Epi3
Viral Hepatitis Director
(Lindsey Sizemaore)

W

PHN Con 2

EPI 2 PHN Con 2 (ETRO)
Viral Hepatitis Surveillance Viral Hepatitis Prevention Viral Hepatitis Clinical
Director Director Services Director
{Michael Rickles) (Cathy Goff) (Kim Gill)
~
N,
AN
,
\
/ AN
B ¥ 5
ASA 4 EPI1 RN2 (ETRO) RN2 (ETRO)
Viral Hepatitis Field Viral Hepatitis Hepatitis B Prevention Hepatitis B Prevention
Surveillance Coordinator Epidemiologist Nurse Nurse
(Shannon DePont) (Travis Sondgerath) (Rebecca Lakey) (Peggy Shover)
W
ASA 3 EPI1 W
Viral Hepatitis Data Viral Hepatitis Epidemiologist Clerk 3 (ETRO)
Surveillance Coordinator “ {lennifer Black) Hepatitis B Prevention
(Bill Pruitt) ™ Data Analyst
-
. - (Kristen Pittman)
ASA 2 ASA2
Temp / Data Entry Temp f Data Entry
({Terri Lewis) (Vacant)
May 19, 2017

Monthly Calls
The Viral Hepatitis Monthly Calls occur the 4™ Thursday of every month from 8:00-9:00CST/9:00-

10:00EST.

The Viral Hepatitis Case Navigator Calls immediately follow.

May 2017



Important Terminology: Viral Hepatitis

Hepatitis B Virus (HBV): A double-stranded deoxyribonucleic acid (DNA) virus in the family
Hepadnaviridae and genus Orthohepadnavirus. It is most commonly transmitted by sexual contact but
can also be transmitted by contact with other body fluids. It is vaccine preventable.

Hepatitis C Virus (HCV): An enveloped, single-stranded ribonucleic acid (RNA) virus in the family
Flaviviridae and genus Hepacivirus. It is a blood-borne pathogen and is not vaccine preventable.
Vertical Transmission (Perinatal Transmission): A pathogen transmitted from mother to baby in
pregnancy or during childbirth.

Immunoglobulin M (IgM): The first antibody (Ab) particle produced by the immune system in response
to an antigen (infection). Presence of IgM antibodies can signify a recently acquired infection.
Immunoglobulin G (IgG): An antibody (Ab) particle produced by the immune system in response to an
antigen (infection). Presence of IgG antibodies can signify a past or present infection.

IgM antibody to hepatitis B core antigen (IgM anti-HBc): Positivity indicates recent infection with
hepatitis B virus (<6 months).

Hepatitis B Surface antigen (HBsAg): A protein on the surface of hepatitis B virus; it can be detected in
high levels in serum during acute or chronic hepatitis B virus infection. The presence of HBsAg indicates
that the person is infectious.

Hepatitis B e-antigen (HBeAg): A protein that is secreted by hepatitis B infected cells. It is associated
with chronic hepatitis B infection and is used as a marker of active viral disease and a patient’s degree of
infectiousness.

Hepatitis B Surface antibody (anti-HBs): The presence of anti-HBs is generally interpreted as indicating
recovery and immunity from hepatitis B virus infection, either naturally or through vaccination.

Total Hepatitis B core antibody (anti-HBc): The total anti-HBc appears at the onset of symptoms in
acute hepatitis B and persists for life. It indicates previous or ongoing infection with hepatitis B virus in
an undefined time frame.

Hepatitis B e antibody (anti-HBe): An antibody made in response to the B e-antigen and is detected in
patients who have recovered from hepatitis B infection as well as those who are chronically infected.
Hepatitis C antibody (anti-HCV): The presence of antibodies to hepatitis C virus in the blood. It indicates
previous or ongoing infection with hepatitis C virus.

Nucleic Acid Test (NAT)/Nucleic Acid Amplification Test (NAAT): A molecular technique that tests for
the presence of a virus or bacterium by testing for the presence of viral DNA (for HBV)/viral RNA (for
HCV). NAT testing can be quantitative or qualitative and includes polymerase chain reaction (PCR) and
genotype tests. For example, in an NBS Hepatitis C investigation, if you receive a positive result for an
RNA, PCR, or genotype test, you will mark ‘positive’ for HCV RNA result.

Window Period: The period of time after a person is infected with a communicable disease but before
antibodies to the infection is detectable on testing. During the window period, a patient’s antibody test
will be negative despite the fact that the patient is infected.

Acute Viral Hepatitis: The early stage of viral infection of the liver caused by one of three different
hepatitis viruses (A, B, or C). Signs and symptoms of early (or acute) viral hepatitis include yellowing of
the skin or eyes (jaundice), abdominal pain, vomiting, nausea, diarrhea, malaise, grey-colored stools, or
dark urine. For Hepatitis B and C, acute infection can lead to chronic infection.

Chronic Viral Hepatitis: A long-term illness that occurs when Hepatitis B or Hepatitis C remains in a
person’s body. Chronic hepatitis can last a lifetime and lead to serious liver problems, including cirrhosis
(scarring of the liver) or liver cancer.

Sustained Virologic Response (SVR): With successful HCV treatment, the virus will become undetectable
in the blood. Patients are considered cured of HCV when the virus remains undetectable in their blood
for 12 weeks after the completion of their treatment, which is also known as a sustained virologic response.
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Important Terminology: NBS
National Electronic Disease Surveillance System (NEDSS) Based System (NBS): a database that
facilitates electronically transferring public health surveillance data to and from public health
departments and CDC.
Event: A laboratory report (either paper or electronic) within NBS.
Condition: The disease (hepatitis C, acute; hepatitis C, chronic; hepatitis B, acute; hepatitis B, chronic;
hepatitis B, perinatal; hepatitis B, pregnancy).
Case Status: The classification of the condition utilizing the CDC/CSTE hepatitis case definitions
(confirmed, probable, not a case). Case status may evolve as new labs are received and should be
updated, regardless of when the investigation was opened.
e Example: an existing HCV chronic, probable investigation from 2010 receives a positive RNA lab
in 2016.

o Associate the recently received lab with the existing investigation.

o Update case status from ‘probable’ to ‘confirmed’
NBS Investigation: Created within NBS to house information related to a condition.
Investigation Start Date: The date the investigation was opened. The investigation start date will always
remain static.

e For example: you receive a positive HBsAg on a patient and you notice they have an existing
positive HBsAg lab in NBS from 9/30/2011 and no investigation was created.
o Open an investigation and investigation start date will auto-populate to today’s date.
o Associate both the new and old labs to this investigation.
o The investigation start date, MMWR week, and MMWR year should not be modified to
reflect the earlier lab.

o Ifaninvestigation had been created previously, you would associate the new lab to the
existing investigation and not modify the existing investigation start date, MMWR week,
or MMWR year to reflect today’s date.

Association: The process of linking all relevant events to investigations within NBS.

Field Investigation: An investigation conducted by regional staff to determine if a viral hepatitis
infection is acute and/or if a woman of reproductive age is pregnant. This includes requesting records
from a provider and/or interviewing the patient to fill out the case report form. Information obtained
from a field investigation must be entered into the NBS investigation.

Reportable: The conditions that are required to be reported to the state health department.
Notifiable: The conditions that require CDC notification.

Woman of Reproductive Age: Any woman aged 11-50.

Orphan Laboratory Report: A laboratory report received via Electronic Laboratory Reporting (ELR) that
is not associated with an investigation in NBS.

Lab Object: A laboratory report (either paper or electronic) entered within NBS. If verbal laboratory

results are given, please make every effort (via lab or provider) to obtain a paper copy of these results
and enter them into NBS (so they will count as a lab object). Case status should only be determined
from lab objects and not from verbal results.
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Internet Explorer Configurations for NBS
You will need to modify your Internet Explorer (IE) browser settings to work properly with NBS. Do NOT
use any other browser other than IE when using NBS.

e Link to NBS: https://hssi.tn.gov/auth/login

e Internet Explorer Settings Required for NBS:

o Click on Tools, Compatibility View settings

@ nhttpsy//hssitngov/auth/login L-ad (2 Health Services Security Infr...
File Edit View Favorites BGIEN Help
% @convert ~ ESelect Delete browsing history... Ctrl+Shift+Del

InPrivate Browsing Ctrl+Shift+P
Turn on Tracking Protection

ActiveX Filtering

Fix connection problems...

T’g; blSuggested Sites> &

Reopen last browsing session

: ervices Security Infrastructure
Add site to Start menu

View downloads Ctrl+)
Pop-up Blocker

SmartScreen Filter

Manage add-ons

Compatibility View settings

<

Subscribe 1o
Feed discovery
Windows Update

Performance dashboard Ctrl+Shift+U
F12 Developer Tools

OneNote Linked Notes
Send to OneNote

Report website problems

Internet options

o Add web address: https://hssi.tn.gov/auth/login

O, <o %]
Compatibility View Settings

m Change Compatibility View Settings

Add this website:
———— : i i ¢
} https://hssi.tn.gov/auth/login m

Websites you've added to Compatibility Wiew:

nash.tenn Remove |
state.tn.us

tn.gov I

Display intranet sites in Compatibility View
Use Microsoft compatibility lists

Learn more by reading the Internet Explorer privacy statement
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o Click on the Gear, Go to Internet Options, and check Delete Browsing History on Exit

‘@ https://hssi.tn.gov/auth/login ,O -8 2 o X H @ Health Services Sec.. *

|

f

’:aneral |Securit1,r| Privacyl Contentl Connections | Frograms | Advanced|

Home page
To create home page tabs, type each address on its own line.
=
B
4 https://hssitn.gov/auth/login -
l Use current ] l Use default ] [ Use new tab
Startup

Start with tabs from the last session
(@) Start with home page
Tabs

Change how webpages are displayed in tabs. Tabs

Browsing history

Delete temporary files, history, cookies, saved passwords, and
web form information.

Delete browsing history on exit

Delete... ] [ Settings

nternet Options q
-

e [f you have tried the incorrect password too many times, and the account has been locked,

either wait 45 minutes for the account to unlock automatically or email

CEDS.Informatics@tn.gov for assistance.

Please include your DC# and use ‘NBS Password Reset’ for the Subject of the email. The Surveillance
Systems and Informatics Program will contact the Help Desk and the NBS System Administrator to

process the request.
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Entering Viral Hepatitis Investigations into NBS

This document contains examples of best practices related to management of acute and chronic viral
hepatitis (VH) events and investigations In Tennessee, acute HBV, acute HCV, and chronic HCV are
reportable; acute HBV and acute HCV are laboratory and provider reportable while chronic HCV is only
laboratory reportable.

Tennessee Provider Reportable Diseases, 2017:
https://apps.health.tn.gov/ReportableDiseases/Common/2017 List For Healthcare Providers.pdf

Tennessee Laboratory Reportable Diseases, 2017:
https://apps.health.tn.gov/ReportableDiseases/Common/2017 List For Laboratories.pdf

All laboratories should be reporting to the Tennessee Department of Health; however, if a region finds a
provider where laboratory reports are not being received consistently, please let Central Office VH staff
know. Although laboratories are required to report positive viral hepatitis markers, they have no way to
distinguish acute versus chronic infection. Additionally, laboratories are required to report negative
hepatitis markers if one or more markers are positive (e.g. if the hepatitis B surface antigen result is
positive, labs should report all tests performed for hepatitis A, hepatitis B, and hepatitis C). When lab
reports are received, an NBS investigation should be created and any related lab reports (paper or ELR)
should be associated with the investigation. This applies to positive and negative labs.

Example: An acute HBV case is reported with a positive HBsAg, a negative anti-HCV, and a
negative HAV IgM. All three should be entered and associated with the acute HBV investigation.
In this scenario, there should be no additional investigations created in NBS for HAV or HCV.

Although chronic HBV and HCV cases are not provider reportable in Tennessee, NBS serves as a registry
for chronic hepatitis cases. All chronic HBV cases will be handled through the region that corresponds to

the patient address information listed on the laboratory report. All chronic HCV cases will be handled

through the central office and field staff will only be notified if a case is suspected to be acute. The

region will be notified by a direct email from central office staff on a case by case basis.

All clinician reported cases of acute hepatitis must have a field investigation and an NBS investigation to
determine if the case is acute hepatitis, chronic HCV hepatitis, or not a case. The Centers for Disease
Control and Prevention (CDC)/Council of State and Territorial Epidemiologists (CSTE) HBV and HCV case
definitions, HBV and HCV case classification boxes, and specific applications of case status can be found
in Appendix A. Case status should only be determined from laboratory reports (lab objects) that have
been entered (either manually or by ELR) into NBS and associated with an investigation.

Additionally, it is critically important to make every attempt to interview acute HBV and HCV cases
diagnosed in jail or prison. It is best practice to call the medical staff at the facility to discuss the case
with the nurse in charge and to set up a time to go and interview the patient.

The case report form, a letter requesting records from a provider, a letter requesting records from a
provider pertaining only to HBV positive females of reproductive age (11-50), a letter of public health
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authority, a PH-1600 form, a letter for contacts to an acute HBV or HCV case, and the Accurint Record
Search Request Form can be found in Appendix B. In an effort to develop and sustain streamlined
statewide tools, only use these resources and contact central office surveillance staff should a problem
arise. Additionally, these documents are available in Word on SharePoint at:
https://tennessee.sharepoint.com/sites/health/CEDEP/HSVH/Documents/Forms/Default.aspx?id=%2Fsi
tes%2Fhealth%2FCEDEP%2FHSVH%2FDocuments%2FViral%20Hepatitis%2FVH%20Surveillance

To request a new NBS user, please go to the survey at this address: https://is.gd/NBSUserRequest

a) Complete the form to request the user access level and program areas.
b) Please ensure the two IT forms (20170111_ComputerAccessSecurityForm.pdf,
20170111 AcceptableUseForm.pdf) are attached. They may be downloaded, completed, and
uploaded in the survey. The account cannot be set up without these two forms attached.
a. Choose ‘General Communicable Disease’ option for domains.
c) The new user will receive an email with the account instructions and the NBS user guide.

For instructions on adding a provider, instructions on adding an organization (laboratory or medical
facility), and the lab translator sheet for to assist with adding a laboratory report, refer to Appendix C.
For detailed guidance on the Case Notifications process, refer to Appendix D.

For an overview of how HBV and HCV PH-1600's received via REDCap will be handled, please refer to
Appendix E.
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Hepatitis A NBS Investigations
All persons who are immunoglobulin M (IgM) antibody to hepatitis A virus (anti-HAV) positive should be
entered into NBS. Due to the outbreak potential of hepatitis A (HAV), these reports should receive

immediate follow-up. False positive IgM results are common and should be classified as ‘not a case’ in
NBS.

For IgM anti-HAV positive persons with symptoms of an acute illness with discrete onset (e.g. fever,
headache, malaise, anorexia, nausea, vomiting, diarrhea and abdominal pain with either jaundice or
elevated liver enzymes), infection control measures should be implemented and the CEDEP
Immunizations Program should be contacted immediately. To interrupt continued transmission,
potential sources of infection and potentially exposed persons must be promptly identified and post-
exposure prophylaxis must be given within 2 weeks of exposure.

For questions pertaining to HAV events or investigations, please contact either Robb Garman:
Robb.Garman@tn.gov or Cassie Jones: Cassandra.Jones@tn.gov
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Hepatitis B NBS Investigations
Acute HBV and perinatal HBV infections are reportable to the Health Department (HD).

In order to properly categorize cases of Hepatitis B infection, the public health regions should take the
following steps upon receipt of all HBV lab reports, as well as clinical reports of suspected acute HBV:

1) Lab Management of HBV Lab Reports in NBS (performed by the Public Health Regions)
e Electronic Laboratory Reports (ELR):

o All HBV laboratory reports (except for isolated positive anti-HBs) are to be

associated with a client/investigation and have a case status determined.
e Manual/Paper Laboratory Reports:

o All pertinent paper laboratory reports (positive and negative) that support a case
status determination need to be entered into NBS as a laboratory report and
associated with the investigation.

o For best practices, laboratory reports/results given over the phone should be
supported by a paper laboratory report. If verbal laboratory results are given,
please make every effort (via lab or provider) to obtain a paper copy of these
results.

2) Field Investigations of HBV (performed by the Public Health Regions)
e All suspected acute HBV cases (based on clinician reporting or other risk factor or lab data
received),
and/or
e All women of reproductive age (11-50 years) to rule out pregnancy (even if known to have
chronic infection)

o Standardized Tools Aiding in Field Investigations of Suspected Acute (Appendix B):
Provider Requesting Records letter, HBV/HCV Case Report Form, a letter for
contacts to an acute HBV case or acute HCV case, Accurint Record Search Request
Form, and Public Health Authority letter (if necessary)

o Standardized Tools Aiding in Field Investigations of Women of Reproductive Age
(Appendix B):): Provider Requesting Records letter (if no existing HBV
investigation), Provider Requesting Records Verifying Pregnancy Status letter (if
existing HBV investigation), HBV/HCV Case Report Form, Accurint Record Search
Request, and Public Health Authority letter, if necessary

Note: Detailed instructions for HBV lab management, creating an NBS investigation, determining case
status, and conducting field investigations are described below.
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1. To avoid creating duplicate patient records in NBS, search for the patient by looking up their
Date of Birth (DOB), followed by the first common letters of the name (to account for multiple
spellings of names, ex: Steven or Stephen you would search for ‘Ste’):

a. When searching, names entered with all capital letters appear first, followed by those
entered with both capital and lower case letters, followed by those entirely in lower
case.

Patient Search D]

Search Demographics

Last Name:
First Name:

=) DOB: 0812411984 &

Current Sex: v
Search Identifiers
Event ID Type: v
Patient I1D(s):

(Separate I1Ds by commas, semicolons, or spaces)

@ Clear | Agvanced Search

i. If the patient has more than one NBS profile and needs to be merged, please
send an email to Shannon.Depont@tn.gov with ‘Merge Patient’ in the Subject
line and, in the email, include your DC# and the PSN/Patient ID. Shannon will
determine if the patient meets the merging criteria.

1. Ifthereis an errorin the name for one of the patient records, please
correct the name before requesting the merge.

2. Do not send any additional information about the patients, such as
patient name or date of birth. If this information is required, please
contact Shannon De Pont via telephone at 615-532-8518.

3. When the NBS System Administrator merges the patient records, only
one of the PSN numbers will be preserved and available when
searching. Make note of all of the PSN numbers for the next step.

4. After the patient records are merged, you will need to make sure there
are not duplicate lab reports or investigations. All of the lab reports and
investigations for the merged patients will now be listed in a single
patient record. Follow the steps for managing duplicate lab reports or
investigations, and ensure the appropriate associations are made.

2. Before creating an investigation for an Electronic Laboratory Report (ELR), check NBS for the
patient as you would when manually entering a paper laboratory report.

13
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3. [If the patient is not in NBS, add them and their laboratory report(s) into NBS:
a. Click ‘add a new patient’:

Help | Logout

Home | Data Entry | Open Investigations | Reports | System Management

[

User : Shannon DePont !f il

Search Results

New Search | Refine Search

Add New
Your Search Criteria- DOB Equal '08/24/1984', resulted in 22 possible matches. Would you like to refine your searcfor add a new patient’
Results 1 to 20 of 22 Previous 1 | 2 MNext

i. Fill out any information appearing on the laboratory report.
ii. Unless otherwise specified on the lab, mark the subsequent fields as follows:
1. Information As of Date: Auto populates
Comment: Skip/leave blank unless needed
Is the patient deceased?: Unknown
Marital Status: Unknown
Full Address
a. County: Does not auto populate, please research via the
following resources:
https://tools.usps.com/go/ZipLookupAction input
b. Census Tract: Skip/leave blank
6. Phone/email: (if known)
7. Ethnicity: Unknown
8. Race: Unknown
iii. Do not enter information for type, assigning authority, or ID Value
iv. Click Submit.

vk wN
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Home | Data Entry | Open Investigations | Reports | System Management

Add Patient - Basic

Help | Logout

User : Shannon DePont

[=] Basic Demographic Data\

se Subsections

* Information As of Date: 11/30/2015 [

Comments:

[=] Name Information

Last Name: Scott
First Name: Michael
Middle Name: Gary
Suffix: v
[ other Personal Details
DOB: 08/24/1984 =)
Current Age: 31 Years
Current Sex: Male v

Is the patient deceased? Unknown I

Marital Status: Unknown ~
] Address

Street Address 1: 4321 Happy Apple Ln
Street Address 2:
City: Chattanooga

Reata- Tennessee -

County: Hamilton County -

Country: -
[ Telephone Information

Telephone Information As Of Date: 102272015 [
Home Phone: 5024343447
Work Phone: 615-770-6928

Ext:

Cell Phone:

Email:
[ Ethnicity and Race Information

Ethnicity Information As Of Date: 10222015 [
Ethni

inknown v

Race Information As Of Date: 102272015 G
Race: "] American Indian or Alaska Native
Asian
Black or Afican American
Native Hawaiian or Other Pacific Islander
White
Other
Refused to answer
Not Asked
7] Unknown

If the patient is in NBS, click on their Patient ID:

Search Results

indsey Sizemore

New Search | Refine Search
" Add New
Your Search Criteria: Last Name Contains 'sizemore’, DOB Equal '08/24/1984', resulted in 1 possible matches. Would you like to refine your search or add a new patient?

Results 110 1 0f 1

Patient ID v Name 2 v Address v Phone/Email v 1D v
) Le 31 Years Home. Home
Sizemore, Lindsey A 08/24/1984 1404 Cedardale Court 5024943447
Female Mount Juiet, Tennessee 37122 Work
Home 615-770-6928

710 James Robertson Parkway
Nashville, Tennessee 37122
Results 110 1 of 1

Add New
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4. To add a lab, click on the events tab, then Add New next to Lab Reports:

Patient File

Home | Data Entry | Open Investigations | Reports | System Management

Help | Logout

User : Shannon DePont

Michael Gary Scott | Male | 08/24/1984 (31 Years) Patient ID: 2559098

summary

Patient Events History
Investigations (0)

Lab Reports (0)
Morbidity Reports (0)
Vaccinations (0)
Treatments (0)
Documents (0)

Contact Records (0)

Events Demographics

| Demographics

Go to: Investigations | Lab Repors | Morbidity Reporis | | Treatments | D | Contact Records

Expand All | Collapse All

Add New [SE280 1) Top
S
oSG Back 1o Top

s CHCUN Back To Top

Back To Top
Back To Top
Back To Top

Previous Next

a. When entering a lab (in a new jurisdiction) for an existing investigation (in a different
jurisdiction), refer to step 26 on page 42 for guidance on transferring jurisdiction.
i. Mark the laboratory fields as indicated below:

1.

10.
11.
12.
13.

14,

Reporting Facility (if facility is not found, refer to appendix C for
instruction on adding an organization)
Ordering Facility: Only if listed on lab (if facility is not found, refer to
appendix C for instruction on adding an organization)
Ordering Provider (if provider is not found, refer to appendix C for
instruction on adding a provider)
Program Area: General Communicable Disease
Jurisdiction (auto populates based on county you entered in the
previous step)
Lab Report Date: Use the lab’s resulted/verified/completed/report date
Date Received by Public Health: Date you received the lab
Ordered Test

a. Refer to NBS Lab Translator sheet (Appendix C), fill in

corresponding result, and click Select.

Accession Number: If given
Specimen Source: Serum, unless otherwise specified
Specimen Site: Skip (leave blank)
Date Specimen Collected: Collection Date
Patient Status at Specimen Collection: Unknown, unless otherwise
specified
Pregnant:

a. Unknown: If patient is female and has unknown pregnancy

status
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b. Pregnant: If patient is female and status is known to be
pregnant
c. Skip: If patient is male
15. Resulted test:
a. Refer to NBS Lab Translator sheet (Appendix C)
b. Fill in corresponding result
c. Click Add Test Result
16. Click Submit

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Add Lab Report
Patient ID: 2559098

User: Shanncn DePeont

O
Submit Submit and Cancel
Create
Investigation
Name: Michael Scott DOB: 08/24/1984 Current Sex: Male

Patient Report Information

Order Information | Test Result(s) | Administrative

Order Information Back to Top

*Indicates a required field
Facility and Provider Information

= Reporting Facility: Solstas Laboratory
4380 Federal Dr
Greensboro, North Carolina 27410
336-664-6100

Ordering Facility: There is no Ordering Facility selected.

["] same as Reporting Facility

ot Loakin
Ordering Provider: EDWARD ABELL
514 OLIVER STREET

CHATTANOOGA, Tennessee 37405-9999
999-266-5202

* Program Area: General Communicable Disease v

+ Juriediction: Chattanooga/Hamiiton County + |
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b. To edit a previously entered lab, click the events tab, and then date received. Click Edit

Patient File

User : Shannon DePont

Beth Greene | Female_| 08/15/1995 (20 Years) Patient ID: 2558077
_am—

Summary Demographics
Expand All | Collapse All
Go to: |nvestigations | Lab Reports | Morbidity Reporis | Vaccinations | Treatments | Documents | Contact Records
Patient Events History
B investigations (2) LACCNEN Back To Top
StartDate  Status  Condition Case Status  Notification Jurisdiction Investigator Investigation I So-Infection
10/30/2015 Closed Hepatitis B virus infection, Chronic Probable Mid-Cumberiand CAS11051028TNO1
Region
10/30/2015 Closed Hepatitis C Virus Infection, chronic or Probable Mid-Cumberland CAS11051029TNO1
resolved Region
B Lab Reports (2) JXEIETE Back To Top
Date Received Provider/Reporting Facility Date Collected Test Resulis Associated With :::gram Event ID
10/30/2015 Reporting Facility: 10/29/2015 = Hepatitis B virus Surface Antigen (HBsAg): CAS11051028TNO1 General 0BS14718135TNO1
2:01 PM Pathgroup positive Hepatitis B virus  Communicable
Ordering Provider: infection, Chronic Disease
T. Michael Helton
< 10/30/2015 Reporting Facility: 10/29/2015 s Hepatitis C virus (HCV), Antibody: CAS11051029TNO1 General 0BS14718140TNO1
5 Pathgroup positive Hepatitis C Virus Communicable
Ordering Provider: Infection, chronic Disease
T. Michael Helton or resolved

Return To File: Events
QR FORROTROQ

OO0
Manage Create  Transfer Change

Edit Print
Associations Nofifications Ownership Condition

i. If you receive both qualitative and quantitative results, please enter both
results. However, if you receive both a numerical result and a log result for the
same lab on the same date, please enter only the numerical result.

ii. Click Submit

5. Prior to conducting your field investigation for newly reported HBV cases that are suspected of

having acute HBV (clinician report, risk factors, associated labs), check to see if they have an
existing HBV investigation by clicking on events:

Home | Data Entry | Open Investigations | Reports | System Management

Help | Logout
Patient File

User : Lindsey Sizemore

Lindsey A Sizemore | Female | 08/24/1984 (31 Years)

Patient ID: 2559032

Demographics

Expand Al | Collapse All|

Patient Summary
Go to: Patient Summary | Open Investigations | Documents Requiring Review
8 Patient Summary Back To Top
Address (Home) No Phone Info Available No ID Info Available Race
710 James Robertson Parkway Multi Race
Nashville, Tennessee 37122 Ethnicity
Davidson County unknown
8 Open Investigations (1) Back To Top
Start Date Conditions Case Status Notification Jurisdiction Investigator Investigation ID Co-Infection ID
10/22/2015 Hepatitis B, acute Mid-Cumberland Region CAS11051019TNO1
B Documents Requiring Review (1) Back To Top
Document Type Date Received Provider/Reporting Facility Event Date Description Event ID
Lab Report 10/29/2015 Reporting Facility: Date Collected: « Hepatitis C virus (HCV), Antibody: 0BS14718099TNO1
12:36 PM Pathgroup 10/26/2015 positive
Ordering Provider:
DR EDWARD WHITE
Previous  Next
Summary Events
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a. Forthose with an existing chronic HBV investigation:
i. Associate the lab with the chronic investigation even if the investigation has
been closed and case status should be updated, if necessary. A second

investigation should not be created unless:
1. The patient is pregnant (refer to Hepatitis B Positive Pregnant Female

section).
a. With pregnancy, the patient will have an acute and/or chronic
investigation in addition to a pregnancy investigation for each
pregnancy.

b. Forthose with an existing acute HBV investigation:

i. If additional labs are received related to the acute hepatitis B condition, they
should be associated with the existing hepatitis B acute investigation, even if the
investigation has been closed, and case status should be updated, if necessary.
A second investigation should not be created unless:

1. A positive/reactive lab report is received for another viral hepatitis
infection (HCV, HAV)

a. Create an investigation for the additional viral hepatitis
infection, acute or chronic, as appropriate.

2. A positive lab report is received with collection date greater than six
months from the date of collection of the first specimen (in the existing
HBV acute investigation)

a. Create an investigation for a chronic HBV investigation.
3. The patient is pregnant (refer to Hepatitis B Positive Pregnant Female

section).
a. With pregnancy, the patient will have an acute and/or chronic
investigation in addition to a pregnancy investigation for each
pregnancy.

c. Forthose with existing acute and chronic HBV investigations:
i. Associate the lab with the chronic investigation even if the investigation has
been closed and case status should be updated, if necessary. A second

investigation should not be created unless:
1. The patient is pregnant (refer to Hepatitis B Positive Pregnant Female

section).
a. With pregnancy, the patient will have an acute and/or chronic
investigation in addition to a pregnancy investigation for each
pregnancy.
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d. For those with multiple existing acute or multiple existing chronic HBV investigations:

i. Refer to the earliest investigation and update the case status (if necessary),
associate all HBV labs with this investigation, and change the case status for the
repetitive HBV chronic investigations to ‘not a case.’

1. Example: if you have a chronic HBV investigation with an investigation
start date of 6/17/2006 and another with an investigation start date of
9/30/2011, you will update the case status for the 6/17/2006
investigation (if necessary), associate all HBV labs to the 6/17/2006
investigation, and change the case status for the 9/30/2011
investigation to ‘not a case.” This will ensure our case counts to CDC are
correct.

a. Going forward, there should not be multiple chronic
investigations created. In the past, this was the practice in some
regions to account for pregnancy; however, we now have the
Hepatitis B Positive Pregnant Female condition (refer to
Hepatitis B Positive Pregnant Female section).

To create a HBV investigation, click Add New:

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

‘Expand All| Collapse Al

Go to: Investigations R
Patient Events History

8 Investigations (1)
Start Date Status Condition Case Status i Investiya
10/22/2015 Open Hepatitis B, acute Mid-Cumberland Region CAS1105T9

B Lab Reports (2) X Eack To Top
Date Received Provider/Reporting Facility Date Collected Test Results Associated With Program Area Event 1D
10/29/2015 Reporting Facility: 10/26/2015 « Hepatitis B virus Surface Antigen (HBsAg): CAS11061019TNO1 General 0BS14718089TNO1
12:14 PM Pathgroup positive Hepatitis B, acute Communicable

Ordering Provider: Disease

DR EDWARD WHITE
10/29/2015 Reporting Facility: 10/26/2015 « Hepatitis C virus (HCV), Antibody: OBS14718099TNO1
12:36 PM Pathgroup positive

Ordering Provider:
DR EDWARD WHITE

Morbidity Reports (0) [ Add New RN
Vaccinations (0)
Treatments (0)

Documents (0)

111

Contact Records (0)

Previous  Next

l

Events

a. For condition, select acute, HBV if you are preparing to do a field investigation.
Otherwise, select chronic, hepatitis B and click SUBMIT.

i. Inthe prior NBS Hepatitis pages, you could only select “Hepatitis” as the
condition and you would modify the diagnosis within the investigation to reflect
“hepatitis B, acute” or “hepatitis B, chronic” prior to closing the investigation.

ii. “Hepatitis” is still an option for condition; however, we request that you choose
the specific condition (hepatitis B, acute or hepatitis B, chronic) from the
beginning.
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iii. The condition you choose from the beginning makes a difference in which
extended tabs you will have access to.

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Select Condition User: Lindsey Sizemore

P
O 0
Submit Cancel

Please select a condition:

) Hepatitis B, acute

Hepatitis C Virus Infection, chronic or resolved
Hepatitis C, acute E
Hepatitis Delta co- or super-infection, acute

Hepatitis E, acute S

iv. If the condition selected is acute, you are planning to conduct a field

investigation, which includes sending out the provider requesting records letter
(Appendix B).

v. Once the provider requesting records letter is received back, you can use this
information to fill out the case report form (Appendix B). This will be used to
populate the NBS tabs discussed below.

Under the Patient tab, data is pre-populated based on the information within the patient’s NBS
record (assuming the information was present in patient’s record):

a.

If you are aware that any of the patient’s information has changed, update it within the
investigation. This will update the information within the NBS record to reflect the most
current information. More importantly, it will keep both the past and present
information in the record for historical context.
i. You should only update this information within the investigation under the
Patient tab (see below). DO NOT update this information in the Demographics

tab on the Patient home screen as this will impact the historical data within
NBS.
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) Patient

El Patient

Back 1o top|

ollapse Subsections
[ General Information

[ Name Information

[ Other Personal Details

[ Reporting Address for Case Counting

[ Telephone Information

[ Ethnicity and Race Information

If patient is pediatric, what is the mother's name?:

* Information As of Date: 10/22/2015 @

Comments:

Name Information As Of Date: 10/22/2015 -
First Name: Lindsey

Middle Name: A
Last Name: Sizemore

Suffix: ~

Other Personal Details As Of Date: 102212015 [
Date of Birth: 0824/198¢
Reported Age: 31
Reported Age Units: Years -

Current Sex: Female -
Wortality Information As Of Date: 102212015 [
Country of Birth: v
s the patient deceased?: No v

Marital Status As Of Date: 10222015 [

Marital Status: Unknown -

Address Information As Of Date: 11/192015
Street Address 1: 710 James Robertson Parkway
Street Address 2:
City: Nashwlle
State: Tennessee -
Zip: 37122
County: Davidson County v

Country: v

Telephone Information As Of Date: 10/22/2015 @
Home Phone: 502-494-3447
Work Phone: 615-770-6928
Ext:
Cell Phone:
Email:

Ethnicity Information As Of Date: 10222015 (&
Ethnicity: unknovn v
Race Information As Of Date: 10222015 &
Race: | American Indian or Alaska Native
Asian
7] Black or African American
Native Hawaitan or Other Pacific Islander
White
Other
Refused to answer
Not Asked
7] Unknown
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8. Under the Case Info tab, the Jurisdiction, Program Area, Investigation Start Date, Investigation

Status, MMWR Week, MMWR Year, and Immediate National Notifiable Condition are pre-

populated based on the information within the patient’s NBS record (assuming the information

was present in patient’s record) and are based on the date you open the investigation:

a. You will fill out the following information for surveillance purposes:

i
ii.
iii.
iv.

Vi.

Vii.

viii.

Xi.
Xii.
Xiii.
Xiv.

XV.

Date of Interview (if patient was interviewed)
Reason why patient was not interviewed (if patient was not interviewed)
Investigator (Search for yourself or enter your quick code)
Date Assigned to Investigation — use the date you were assigned the
investigation
Date of Report — use the lab’s resulted/verified/completed/report date (same
date as the resulted date when the lab is entered)
Reporting Source Type (the type of facility that reported the case), if known. If
not known, leave blank.
Reporting Organization (if organization is not found, refer to appendix C for
instruction on adding an organization)
Reporting Provider (the provider who reported the case), if known. If not
known, leave blank. (If provider is not found, refer to appendix C for instruction
on adding a provider)
Is this case part of an outbreak?
1. If yes, select the outbreak name (central office will assign an outbreak
name if this occurs)
Where was this disease acquired, if known? If not known, leave blank.
Country of Usual Residence (if outside of the United States)
Country of Exposure (if outside of the United States)
Detection Method
Case Status — ‘suspect’ can be selected initially while waiting to receive the
provider requesting records letter back; however, it must be changed to reflect
the appropriate case status (Appendix A) prior to closing the investigation.
General Comments — this is where you will put any additional information
gathered from the field investigation that you feel are pertinent.
1. For example, if a patient indicates they share body jewelry, you would
indicate that here as it isn’t captured elsewhere in the NBS
investigation.
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Case Info

[ Disease Acqu

[ Exposure Location

Country of Exposure
" No Data has been entered.

[ Binational Reporting

[ Case Status

(] General Comments

Collapse Subsections
[ General Comments

Go to: Information | Reporting Information | | General Comments
l i
o] Back to top
Collapse Subsections
] Investigation Details
* Jurisdiction: Mid-Cumberiand Region
* Program Area: General Communicable Disease
Investigation Start Date: 101222015
Date of interview: =]
Reason why hepatitis patient was not interviewed: v
* Investigation Status: Open
* Shared Indicator: ]
State Case I
Legacy Case ID:
PRISM ID:
& Investigator
invosigao “or-
Investigator Selected:
Date Assigned to Investigation: =
] Reporting Back to top|
l n:
& Key Report Dates
Date of Report: =
Earliest Date Reported to County: =]
Earliest Date Reported to State: =
[ Reporting Organization
Reporting Source Type: v
Reporting Organization: ~OR-
Reporting Organization Selected:
[ Reporting Provider
Reporting Provider: [ Search | - 0R - [ Quick Code Lookup
Reporting Provider Selected:
[ Reporting County
Reporting County: ~
& Back to top|
Collapse Subsections
I Epi-Link
Is this case part of an outbreak?: Yes e
Outbreak Name: ~

Where was the disease acquired?:

Country of Usual Residence:

State or Province of Exposure City of Exposure County of Exposure

Country of Exposure: v

City of Exposure:

(Use Ctri to select more than one)

Other situations that may require binational notification or coordination of response
Potentially exposed by a resident of Mexico or Canada
Potentially exposed while in Mexico or Canada
Resident of Canada or Mexico

Selected Values:

Binational Reporting Criteri

[

Transmission Mode: v
Detection Method: v

(Use Ctri to select more than one)

Active Sunveillance
Case/Outbreak Investigation

Confirmation Method:
Clinical diagnosis (non-laboratory confirmed) ~

Selected Values:
Confirmation Date: =1
Case Status: v
MMWR Week: 42
MMWR Year: 2015
Immediate National Notifiable Condition: No v

Notification Comments to CDC:

Back to top

General Comments:

24
May 2017



9. The Hepatitis Core tab appears within the investigation for all hepatitides.

a.

Central Office will interpret those items with unknown selected to mean the patient was

lost to follow-up or refused to answer.

Central Office will interpret those items with nothing selected (blank) to mean the case

is still being worked up and the field investigation is not complete.

You will fill out the following information for surveillance purposes:

Vi.

Vii.

viii.

Xi.

Reason for Testing (check all that apply)

Diagnosis Date — use the lab’s resulted/verified/completed/report date (same as

the resulted date when the lab is entered)
Is patient symptomatic? If yes, and if known:
1. lllness Onset Date
Was the patient jaundiced?
Was the patient hospitalized for this illness? If yes, and if known:
1. Hospital’s information
2. Admission Date
3. Discharge Date
Is the patient pregnant? If yes,
1. Due Date
2. Asecond, separate pregnancy investigation must be opened in NBS to
denote the pregnancy (refer to Hepatitis B Positive Pregnant Female
Section). The patient will have their original Hepatitis investigation(s)
and their pregnancy investigation(s).
Did the patient die from this illness? If yes, and if known:
1. Date of Death
a. You must be certain the patient died from the hepatitis
indicated as the investigation condition and not from another
primary cause.
Was the patient aware s/he had hepatitis prior to lab testing?
Does the patient have a provider of care for hepatitis? If yes, and if known:
1. Physician’s information
Does the patient have diabetes? If yes, and if known:
1. Diabetes diagnosis date
a. Ifyouonly know the year, please denote the appropriate year
and use 01/01 for the month and day, respectively.
2. |If patient has diabetes, select all that apply
Fill in any lab results that pertain to the labs you have entered (or were

imported via ELR) that will be associated with this investigation.

1. While all positive paper laboratory reports need to be entered and

associated, the only HBV antibody labs available in the Hepatitis Core
tab are total anti-HBc and IgM anti-HBc.
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2. For numeral xi section only, if there is information you do not know, you
can leave the fields blank. You do not need to select Unknown, except
for IgM anti-HBc result.

Hepater

Go to: Canical Data | Diagnoatic Teats | Hagataia D Infection
Collagse Sections
E Clinical Data s
13 Rewson o et
(Use Cir o sefect more than one)
Raasonfor Tesiog (hock sl hat 9O |Exson o e o ymes
Follow-up testing (pnor wal hepatti marker) =
Selected Values:
I Clinical Data
Diagnosis Date: 10222015 [l
s patient symptomatic?: Yes v
iness Onset Date: @
Hiness End Date: -]
liness Duration:
liness Duration Units: 2
Age at Onset:
Age at Onset Units: -
Vias the pationt jaundiced?: -
Was the patient hospitalized for this iliness?: -
o
@
@
s the patient pregnant?: 1ic -
L]
Did the patient die from this iliness?: 1o -
a
Wias the patie M ng?: Unknown %
Does the patient have a provider of care for hepatitis?: Unknown
Physician: | Search | . OR - ‘Quick Code Lookup
Physician Selectod:
Does the patient have diabetes?: -
a
(Use Ct 1o select more than cne)
Selected Vatues
] Liver Enzyma Levels at Time of Diagnosis
ALT [SGPT] Result:
Specimen Collection Date (ALT): a3
AST [SGOT] Result:
Specimen Collection Date (AST): s
B LoFs
Was prevention message provided to the patient?: v
M yes, date the message wes provided: 4
Backtotop
tic Test Rosults
Specimen Collection Date (anti HAV): @
total anti HAV Result: -
Specimen Collection Date (igh anti HAV): ]
Igh ant HAV Result: v
‘Specimen Colloction Dato (HBsAg): o
sAg Result: -
Specimen Collection Date (total anti HBc): o
total ant HBc Result: v
Specimen Collection Date (Ighl anti HBCE: @
Ight anti HBe Result: v
Specimen Collection Dato (HEP B DNAAT): @
HEP B DNAMNAT Result: -
Specimen Collection Date (HBoAg): F
HBeAg Result: -
‘Specimen Colloction Date (total anti HCV): @
total anti HCV Result: -
Supplemental anti HCV Assay Result: -
Specimen Collection Date (HCV RNAY: F
HCV RNA Result: -
Spocimen colloction Date (HCV Ag: a
HCV Ag Resalt: -
Specimen Collection Date (total anti HOV: @
ant HOV Result: B
Specimen Collection Date (total anti HEV): @
anti HEV Result: B
Did patient have a negative HBsAg test i the last § months prior to the current positive test?: -
a
a
Did patient have a negative HCV y prior  No v
-
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10. The Hepatitis Extended tab appears within the investigation and differs depending on what
Hepatitis condition was selected when opening the investigation. All known fields in this tab

must be filled out after conducting the “hepatitis B, acute” field investigation. If you determine
after the field investigation that, based on the information you acquired, the patient meets the
case definition for “hepatitis B, chronic” as opposed to “hepatitis B, acute”, refer to step 29 on

page 46 for how to change the condition to “hepatitis B, chronic”.

a. Contact with a Case asks if the patient was aware that they were a contact to a known
case of HBV. If you select yes, NBS asks for the type of contact the patient had with that
individual (sexual, needle, household, or other). If other is selected, please specify the
type of contact in the text box.

i. Inthe Hepatitis Extended tab, some fields will not populate unless yes is
selected. For example, if you select Yes for “Did the patient receive a tattoo?”

another set of questions will appear asking where the tattooing was performed
(check all that apply).

Hepatitis
Extended

Contact Tracing | Contact Records | Supplemental Info

Go to: Contact with Case | Sexual and Drug | Prior to Onset | Hepatitis Treatment | Vaccination History

Collapse Sections

[ Contact With Case Back to top

Collapse Subsections
[ Contact with a Case

The time period of interest differs for Acute Hepatitis B and C. For Hepatitis B, the time period is 6 weeks - 6 months prior to onset of symptoms. For Hepatitis C, the time period is 2 weeks - 6 months prior to onset of symptoms

During the time period prior to onset, was patient a contact of a case?: v

[E Sexual And Drug Exposures Back to top
Collapse Subsections
[ Sexual Exposures in Prior 6 Months

What is the sexual preference of the patient?: 2
Note: If 0is selected on the form, enter 0; if 1 is selected on the form, enter 1; if 2-6 is selected on the form, enter 2; if =5 is selected on the form, enter 6.
In the 6 months before symptom onset, how many

Male Sex Partners Did the Patient Have:

Female Sex Partners Did the Patient Have:

Was the patient treated for a sexually transmitted disease?: ~
[ Needle Sharing Exposures in Prior 6 Months
Number of needle sharing partners:

] Exposures Prior To Onset Back to top
Collapse Subsections -
[ Blood Exposures Prior to Onset

The time period of interest differs for Acute Hepatitis B and C. For Hepatitis B, the time period is 6 weeks - 6 months prior to onset of of symptoms. For Hepatitis C, the time period is 2 weeks - 6 months prior to onset of symptoms.

During the time period prior to onset, did the patient

Undergo Hemodialysis: ~
Have an Accidental Stick or Puncture With a Needle or Other Object Contaminated With Blood: v
Receive Blood or Blood Products (Transfusion): v
Receive Any IV Infusions and/or Injections in the Outpatient Setting: v
Have Other Exposure to Someone Else’s Blood: he
Was the patient employed in a medical or dental field involving contact with human blood?: v
Was the patient employed as a public safety worker having direct contact with human blood?: >
[ Tattooing/Drugs/Piercing
In the time period prior to onset:
Did the patient receive a tattoo?: ~
Inject Drugs Not Prescribed By a Doctor: &
Use Street Drugs But Not Inject: b
Did the patient have any part of their body pierced (other than ear)?: v
[ Other Healthcare Exposure
Did the patient have dental work or oral surgery?: v
Did the patient have surgery (other than oral surgery)?: v
Was the patient hospitalized?: ~
Was the patient a resident of a long-term care facility?: v
Was the patient incarcerated for longer than 24 hours?: -
[ Incarceration More than 6 Months
Was the patient ever incarcerated for longer than 6 months?: v
] Hepatitis Treatment Back to top
Collapse Subsections
[l Treatment Information
[ Vaccination History Back to top
Collapse Subsections
[E Hepatitis B Vaccination
Did the patient ever receive hepatitis B vaccine?: b
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11. Under the Contact Tracing tab, you are trying to determine who the patient could have exposed
to HBV and contact tracing should be conducted on all acute HBV cases. You will fill out the
following information for surveillance purposes:

a. Infectious Period From — 6 weeks prior to the onset date
b. Infectious Period To — 60 days after the onset date
i. Onset - symptoms or, in absence of symptoms, the first positive lab
ii. http://www.timeanddate.com/date/dateadd.html
c. Contact Investigation Status (mark as open until all contacts have been interviewed) and

then close.
d. Contact Investigation Comments — this is where you will put any additional information
gathered from the field investigation that you feel are pertinent.

= =
Submit Cancel

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

* Indicates a Required Field

[ Contact Investigation Back to top

Collapse Subsections
i
Infectious Period From: =]
Infectious Period To: E

[] Risk Assessment
Contact Investigation Status: \

[ Administrative Information

Contact Investigation Comments:

Previous  Next

Patient Case Hepatitis Core (BUEERIEEILE N Contact Records | Supplemental Info

On®

Submit Cancel
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12. Under the Contact Records tab, you must submit the investigation before you can add a contact.

Hepatitis

=

Contact Records | [ENES NSNS

E Interviews

Back to top
Collapse Subsections
B Interview
The following interviews are associated with Lindsey A Sizemore's investigation
Date of Interview Interviewer Interviewee Role Type Location Interview Status
Nothing found to display.
[ Contact Records Back to top

Collapse Subsections

[ Contacts Named By Patient

The following contacts were named within Lindsey A Sizemore's investigation

Date Named Contact Record ID Name Priority Disposition Investigation 1D
Nothing found to display.

[ Patient Named By Contacts

The following contacts named Lindsey A Sizemore within their and have been to Lindsey A

Date Named Contact Record ID Named By Priority Disposition Investigation ID
Nothing found to display.

Previous  Next

Hepatitis

Patient Case Info Hepatitis Core Eanid Contact Tracing |[RNCELEER | Supplemental Info

13. Once you submit, select the contact records tab again. You will fill out the following information
for surveillance purposes:
a. Contacts Named by Patient: These are persons that the case you are investigating has
named as contacts during their infectious period.
i. Add all named contacts.
b. Patients Named by Contacts: These are persons that named the case you are
investigating as a possible contact.
i. Prepopulates from the record(s) of these contacts. If you are adding a new
investigation, this field will be blank. You do not need to do

Remember: Always protect the confidentiality of the index patient’s identity when interviewing

contacts.

Heoaitis Contact Records | [ENSe e o]

|  txtended

[l Centact Records Back to top
=
[=] Contacts Named By Patient
The following contacts were named within Lindsey A Sizemore's investigation:
Date Named Contact Record ID Name Priority Disposition Investigation ID
Nothing found to display.
Add New Contact Record
[ Patient Named By Contacts
The following contacts named Lindsey A Sizemore within their investigation and have been associated to Lindsey A Sizemore's investigation:
Date Named Contact Record 1D Named By Priority Disposition Investigation ID

Nothing found to display.

Manage Contact Associations

Previous  Next

Patient C ) e epatis Contact Tracing | REUEEEBEER Supplemental Info

Y ——— oo
OFFORRO™0 OO0
Manage Create Transfer Change Edit  Print

Associations Notifications Ownership Condition
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14. To add a new contact record, select Add New Contact Record:

Hepatitis
Extended

Patient Case Info Hepatitis Core

Contact Tracing | (SRR Supplemental Info

E] Contact Records Backtotop
Collapse Subsections

[ Contacts Named By Patient

The following contacts were named within Lindsey A Sizemore's investigation:

Date Named Contact Record ID Name Priority Disposition igation 1D

Nothing found to display. ~
>

[ Patient Named By Contacts

The following contacts named Lindsey A Sizemore within their investigation and have been associated to Lindsey A Sizemore's investigation

Date Named Contact Record ID Named By Priority Disposition Investigation ID

Nothing found to display.

Manage Contact Associations

Previous  Next

Hepatitis

Extended Contact Tracing | NSSIIEERELLIGERE Supplemental Info

O OO0 (Ox®)
Manage Create  Transfer Change Edit Print
Associations Notifications Ownership Condition

Patient Case Info Hepatitis Core

15. To avoid creating duplicate patient records in NBS, search for the patient by looking up their
Date of Birth (DOB), followed by the first common letters of the name (to account for multiple
spellings of names, ex: Steven or Stephen you would search for ‘Ste’):

a. Names entered with all capital letters appear first, followed by those entered with both
capital and lower case letters, followed by those entirely in lower case.

Contact Search

Search by: @ Demographics ©) Event
Last Name:
First Name:
Date of Birth : i
Current Sex: v

Patient ID:
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16. If the patient does not exist in NBS (or if you are not sure it is the same person), select Add New
and add any known demographic information.

Contact Search Results

[ Add New ] [ Cancel ]

Search Results

New Search | Refine Search
Your Search Criteria: Last Name contains 'yellow’, First Name contains ‘'mellow’ resulted in 0 possible matches.
Select an existing person below to add as a contact, or Add New

Name Age/DOB/Sex Address Telephone Conditions
Nothing found to display.

[ Add New ][pancel ]

Contact Search Results

[ Add New H Cancel ]

Search Results

New Search | Refine Search
Your Search Criteria: Last Name contains "fr og', First Name contains 'kermit' resulted in 1 possible matches.
Select an existing person below to add as a contact, or Add New

Name AgeI'DOBISex Address Telephone Conditions
¥ Legal 10/31/1980 Home
Frog Kermit Male

720 James Robertson
Nashvlle, Tennessee 37243

Add New ] [)Cancel ]
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17. If the patient is in NBS, select the green check mark next to their name
a. This will populate four additional tabs for the contact patient: Contact, Contact Record,
Contact Follow Up, and Supplemental Info.

Contact Search Results

[ Add New ] [ Cancel ]

Search Results

New Search | Refine Search

Your Search Criteria: Last Name contains 'frog’, First Name contains 'kermit' resulted in 1 possible matches.
Select an existing person below to add as a contact, or Add New

ame Age/DOB/Sex Address Telephone Conditions
Legal 10/31/1980 Home
Frog. Kermit Male 720 James Robertson

Nashvlle, Tennessee 37243

| Add New || Cancel |
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18. Under the Contact tab, all patient information that exists in the NBS record will populate.
a. Update any information that has changed and/or any new information.
b. Most of the information in the contact record cannot be filled out until you have
interviewed the contact.
i. You can still add a contact record and reopen the record to add the information
obtained from the interview. If you do this, be sure to change the ‘Information
as of Date.’

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038
* Indicates a Required Field
S TR Covcc cor | Gt P Up] Suppemrl e
[=] Patient Information Back to top

Collapse Subsections
[=] General Information

* Information As of Date: 01/19/2016 o

Comments:

[=] Name Information

First Name: Kermit
Middle Name:
Last Name: Frog
Suffix: bl

Alias/Nickname:
[=] Other Personal Details
Date of Birth: 10/31/1980 et

Reported Age: 35

Reported Age Units: Years v
Current Sex: Male ™
Is the patient deceased?: >
33
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Marital Status:

Primary Occupation:

Birth Country:

Primary Language:

[=] Reporting Address for Case Counting
Street Address 1

: 720 James Robertson

Street Address 2:

City
State
7i

P:
County
Country

[=] Telephone Information

: Nashvile

: Tennessee q
: 37243

: Davidson County q

: United States

Home Phone:

Work Phone:

Ext.:

Cell Phone:

Email:

[=] Ethnicity and Race Information

Ethnicity:

[]

Race: ["| American Indian or Alaska Native

34

[T Asian

[T] Black or African American

[} Native Hawaiian or Other Pacific Islander
[7] White

[T Other

[T Refused to answer

[7] Not Asked

[¥] Unknown
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19. Under the Contact Record tab, fill out the following:
a. Investigator (Search for yourself or enter your quick code)

b. Disposition

c. Date of Interview

d. Reason why contact was not interviewed, if applicable
e. Date Named (date contact was named by index patient)
f. Relationship

g. Exposure Type

i. If Other Needle Sharing type is selected, enter the type of needle sharing

h. First Exposure Date, if known
i. Last Exposure Date, if known

j.  General Comments — this is where you will put any additional information gathered

from the field investigation that you feel are pertinent.

Cunitact - e ETa >l | Contact Follow Up | Supplemental Info

[l Contact Record

Back to top

Collapse Subsections
[=] Contact Record Security

* Jurisdiction: Mid-Cumberland Region v
Program Area: General Communicable Disease
* Shared Indicator: [V
[=] Administrative Information

Status: Open v

Priority: ~|

<

Group/Lot ID:

Investigator: SORE Quick Code Lookup

Investigator Selected:

Date Assigned: &
Disposition: -

-

Date of interview: &

¢

Reason why contact was not interviewed:
[=] Contact Information
* Date Named: 55

<

* Relationship:

Health Status: v
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[=] Exposure Information
* Exposure Type:

{Use Ctr to select more than one)

-

needie sna

Selected Values:

Did the contact consume any =
food or drink prepared by the |
case patient?:

Exposure Site Type: V}

Exposure Site: -OR - [ Quick Code Lookup

Exposure Site Selected:

First Exposure Date: i
Last Exposure Date: &

[=] Contact Record Comments

General Comments:
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20. Under the Contact Follow Up tab, fill out any of the information you know after conducting the
interview:

—MCMMC( Follow Up| [Nt ERTIG

[] Contact Follow Up Back to top

Collapse Subsections
[=] Sign and Symptoms

Were there any signs/symptoms
for this illness?:

Signs & Symptoms Notes:

[=] Risk Factors

Were there any risk factors for
this iliness?:

&

Risk Factor Notes:

[=] Testing and Evaluation

Was testing/evaluation
completed for this illness?:

e

Testing and Evaluation Findings:

[=] Post Exposure Prophylaxis (PEP) and Vaccination
PEP (For Hepatitis A Contacts)

Was hepatitis A vaccine (HAV)
recommended to be given as PEP to this

<]

person?:
4
=
8
Vaccination (For Hepatitis B and C Contacts)
Vaccinated for HBV?: |
[=] Education
Was education provided to |

contact:

-

Previous ex
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21. Under the Supplemental Info tab, you are not required to enter any information; however, you

can use this as a place to upload the HBV/HCV Case Report form or any other supporting
documentation from your investigation.

Contact Contact Dososd S Cantast.Lollows

- fow Supplemental InfoI

Go to: Supplemental Information
Collapse Sections

[E] Supplemental Information

Collapse Subsections
[=] Attachments

Date Added Added By File Name Description
Nothing found to display.

[=] Notes
Date Added Added By Note Private
Nothing found to display.

Previous Next
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22. Once all tabs within the contact record have been filled out, click on the Contact Record tab,
change the contact record status to closed, and click SUBMIT. This will save the contact record.

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038

* Indicates a Required Field
Contact Contact Record | Contact Follow Up || S« BRI

Go to: Supplemental Information

Collapse Sections

[E] Supplemental Information

Collapse Subsections
[E] Attachments

Date Added Added By File Name Description
Nothing found to display.

(=] Notes
Date Added Added By Note Private
Nothing found to display.

Previous Next

Contact Contact Record J Contact Follow Up | Supplemental Infol

a. Select close to close the contact record. This record is now listed under the original
patient as a contact.

b. To add additional contacts, follow the same steps as above.

View Contact Record

() (P Gose)

Contact Record has been successiully saved in the system.

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038
Contact Record ID: CON10016003TNO1 | Created: 01/19/2016 By: Lindsey Sizemore
Condition: Hepatitis B, acute Last Updated: 01/19/2016 By: Lindsey Sizemore
Investigator: Status: Open Disposition:
Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Investigation ID: CAS11051019TNO1 Created: 10/22/2015 By: Shannon DePont
Investigation Status: Closed Last Updated: 01/19/2016 By: Lindsey Sizemore
Investigator: Case Status: Probable Notification Status:
* Indicates a Required Field
Patient Case Info Hepatitis Core S;ﬂz‘(“‘;d Contact Tracing | KoMt CEl | Supplemental Info
[ Contact Records Back to top
Collapse Subsections B
= y
The following contacts were named within Lindsey A Sizemore's investigation
Date Named Contact Record ID Name Priority Disposition Investigation 1D
10/25/2015 CON10016003TNO1 Frog . Kermit

23. To edit or add additional information within a contact record, click on the Contact Record ID,
click Edit, update the contact record accordingly, and click Submit.
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Patient ID: 2559032

Lindsey A Sizemore | Female | 08/24/1984 (31 Years)
Investigation ID: CAS11051019TNO1
Investigation Status: Closed

By: Shannon DePont
By: Lindsey Sizemore
Notification Status:

Created: 10/22/2015
Last Updated: 01/19/2016
Case Status: Probable

Investigator:
“Indicates a Required Field
Patient Case Info Hepatitis Core S;‘:‘l‘j';; Contact Tracing | SSLC T IeE] | Supplemental Info
[l Contact Records Back to top
Collapse Subsections
[= Contacts Named By Patient
The following contacts were
Date Named Contact Record ID Name Priority Disposition Investigation ID
10/26/2015 CON10016003TNO1 Frog . Kermit

View Contact Record

() ) (G

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038

Contact Record ID: CON10016003TNO1 Created: 01/19/2016 By: Lindsey Sizemore
Condition: Hepatitis B, acute Last Updated: 01/19/2016 By: Lindsey Sizemore
Investigator: Status: Open Disposition:

24. If you need to change information within an investigation, you can go back into the
investigation, click Edit, update the Investigation information accordingly, and click SUBMIT.

a. Under the Supplemental Info tab, you are not required to enter any information;
however, you can use this as a place to upload the HBV/HCV Case Report form or any

other supporting documentation from your investigation.

Henatitis = = - L
| Soe Tiaviny I el | Supplemental Info

Patient Case Info Hepatitis Core Extended

Go to: Associations | Notes and Attachments | History | Custom Fields

Collapse Sections

40
May 2017



25. Once the investigation has been submitted, click on Manage Associations to associate relevant
HBV laboratory reports (paper or electronic) to the investigation and click SUBMIT.

Previous  Next |

Hepatitis

Patient e Hepatitis Core Extended Contact Tracing Supplemental Info
OO0 90
Manage Create  Transfer Change Edit Print

Associations Notifications Ownership Condition

Lindsey Sizemore | Female | 08/24/1984 (31 Years)
Investigation ID: CAS11051019TNO1 Condition: Hepatitis B, acute Case Status:

Associations
Collapse Subsections
=

Provider/Reporting Facility Date Collected
Reporting Facility: 10/25/2015
Pathgroup

Ordering Provider:

DR EDWARD WHITE

Il 10/29/2015 Reporting Facility: 10/26/2015 » Hepatitis C virus (HCV), Antibody: General Communicable Disease 0OBS14718099TNO1
12:00 AM Pathgroup positive
Ordering Provider:
DR EDWARD WHITE

Program Area Event ID
« Hepatitis B virus Surface Antigen (HBsAg): General Communicable Disease 0BS14718089TNO1
positive

Add Lab Report
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26. Guidance for Transferring Jurisdiction

Out of Tennessee Procedure

Out of Tennessee Paper Laboratory Reports

Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o |IfYes

Transfer jurisdiction to Out of Tennessee, denote the appropriate state (and
patient address) where the information will need to be transferred to on
laboratory report, and send laboratory report to central office:

Tennessee Department of Health
Andrew Johnson Tower - HIV/STD/Viral Hepatitis Section — 4" Floor
Attention: Shannon De Pont
710 James Robertson Parkway

Nashville, TN 37243
o IfNo

Send paper laboratory report to central office:
Tennessee Department of Health
Andrew Johnson Tower - HIV/STD/Viral Hepatitis Section — 4" Floor
Attention: Shannon De Pont
710 James Robertson Parkway
Nashville, TN 37243

Viral Hepatitis staff will coordinate with Surveillance Systems and Informatics Program (SSIP) to alert
appropriate state.

Out of Tennessee Electronic Laboratory Reports (ELR)*
[ ]

Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o IfYes

Associate any relevant laboratory reports with this investigation (ELR and any
existing paper laboratory reports)

Denote the appropriate state where the information will need to be transferred
to in the ‘General Comments’ within the Case Info tab of the investigation

=] General Comments
General Comments:
revious Next

Contact Tracing

Collapse Subsections
=] General Comments

Hepatitis
Extended

Case Info

Hepatitis Core

Contact Records || Supplemental Info

Select ‘Transfer Ownership’ and change the jurisdiction to Out of Tennessee
Notify Surveillance Systems and Informatics Program (SSIP) by emailing the

Patient ID Number/PSN to CEDS.Informatics@tn.gov and they will alert the
respective state
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o IfNo
= Denote the appropriate state where the information will need to be transferred
to in the ‘Lab Report Comments’ section of the lab

Lab Report Comments

Add Comment

= Select ‘Transfer Ownership’ and change the jurisdiction to Out of Tennessee

= Notify Surveillance Systems and Informatics Program (SSIP) by emailing the
Patient ID Number/PSN to CEDS.Informatics@tn.gov and they will alert the
respective state.

*Note: This is only required for Hepatitis B ELR. Hepatitis C ELR will continue to be marked as reviewed
and Central Office Viral Hepatitis staff will coordinate with the Surveillance Systems and Informatics
Program to address these.

In-State Procedure

In-State Paper Laboratory Reports

In-State Investigations must be transferred to the jurisdiction listed on the most recent laboratory
report received.
e Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o IfYes
= Associate any relevant laboratory reports with this investigation (ELR and any
existing paper laboratory reports)
= Coordinate with the appropriate jurisdiction, using Patient ID, to:
e Transfer the investigation
e Deliver paper laboratory reports not in NBS
e Update the address within the investigation to the new address,
including the county
o IfNo
= Open an investigation following Viral Hepatitis investigation protocol
= Coordinate with the appropriate jurisdiction to:
e Deliver paper laboratory reports not in NBS

In-State Electronic Laboratory Reports (ELR)*

o Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o IfYes
= Associate any relevant laboratory reports with this investigation (ELR and any
existing paper laboratory reports)
= Coordinate with the appropriate jurisdiction, using Patient ID, to:
e Transfer the investigation
e Update the address in the investigation to the new address, including
the county
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o IfNo
= Open an investigation following Viral Hepatitis investigation protocol

*Note: This is only required for Hepatitis B ELR. Hepatitis C ELR will continue to be marked as reviewed
and Central Office Viral Hepatitis staff will coordinate with the Surveillance Systems and Informatics
Program to address these.

The “ownership” of the investigation can be changed by clicking on Transfer Ownership at the top of the
investigation and transferring the investigation to the correct jurisdiction.

Previous  Next

Hepatitis
Extended

Contact Tracing | Contact Records | Supplemental Info

Patient Case Info Hepatitis Core

Cania®m 00

Manage Create  Transfer Change Edit Print

Associations Notifications Ownership Condition
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27. Investigations must be closed within 30 days of the Investigation Start Date and a case status
must be denoted.

a. To close the investigation, click on the Case Info tab and change the Investigation Status
to “Closed.”
b. To assign a case status per the CDC/CSTE case definition (Appendix A), click on the Case
Info tab and select the appropriate case status.
i. During the 30 days while the case is being worked up, a case status of ‘Suspect’

is appropriate as a placeholder; however, NO cases should be closed with a
case status of ‘Suspect.’

1. Select the case status based on the information you have at 30 days.

2. The case status can be changed later should you acquire additional
information.

Hepatitis . »
Extended Contact Tracing | Contact Records | Supplemental Info

Case Info Hepatitis Core

Go to: nvestigation Information | Reporting Information | Epidemiologic | General Comments
Collapse Sections

[d Investigation Information Back to top
Collapse Subsections
[l Investigation Details

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 11/19/2015 G

l _Investigation Status: Closed v I

* Shared Indicator: [

State Case ID:

Legacy Case ID:
[ Investigator
Investigator: -0R-
Investigator Selected:
Date Assigned to Investigation: @
Case Status: Probable v

MMWR Week: 42
MMWR Year: 2015

Immediate National Notifiable Condition: No ¥
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28. A notification must be sent for each condition. To do this, select Create Notifications and then
select SUBMIT. Refer to Appendix D for more detailed guidance on the Case Notifications

Procedure.

a. You should do this when submitting when you are closing the investigation to signal to
Central Office that you are ready for the case to be reviewed.

b. Do NOT create a notification for investigations with an Out of Tennessee jurisdiction or
those with a case status of ‘Not a Case’.

c. Any changes made to the investigation after the CDC notification has been sent will
automatically be sent to CDC. There is no need to create another notification.

i. Any comments added in the notification comments will be transferred to CDC.

Previous  Next |

Hepatitis
Extended

Contact Tracing | Contact Records | Supplemental Info

Patient Case Info Hepatitis Core

O 000
mmm Transfer Change

Associations Notifications Ownership Condition

Create Notification: Notification Comments

[ Submit ] [ Cancel ]

Create Notification

* Notification Comments:

[ Submit ] [,Jancel ]
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29. If after conducting the field investigation it is determined the patient was a case of “hepatitis B,
chronic” instead of “hepatitis B, acute”, select Change Condition, select the correct Condition

and SUBMIT.

a. This patient would not be “hepatitis B, acute” with a case status of ‘Not a Case. They

need to have their condition changed to “hepatitis B, chronic” with a case status of

either ‘Confirmed’ or ‘Probable.’ It is critically important to change the condition and

designhate the appropriate case status for CDC reporting purposes.

Patient Case Info Hepatitis Core

©)

Manage Create  Transfer Change
Associations Notifications Ownership Condition

Previous  Next

Hepatitis
Extended

Contact Tracing | Contact Records | Supplemental Info

£ NBS: Change Condition -- Webpage Dialog =

[e https://nbsstaging.tn.gov/nbs/PageAction.do?method=changeConditionLoad

&l

Change Condition
[ swom
* Indicates a Required Field

Change Condition - Select Condition
[Change the Condition from Hepatitis B, acute to:

b. When changing conditions, you will get the following warning message. This is letting
you know that the previous condition selected will not carry over, any events
(laboratory reports) you associated will remain associated, and any contact tracing links
will be maintained. Most importantly, however, it is letting you know that any
information currently under the “hepatitis B, acute” extended tab that is not also in the

* New Conditi ¥

Gy

“hepatitis B, chronic” extended will not transfer over. Select OK.

&7 NBS: Change Condition -- Webpage Dialog

[@ https://nbsstaging.n.gov/nbs/PageAction.do?method=changeConditionLoad

You have indicated that you would like to change the condition associated with

CAS11051019TNO1 from Hepatitis B, acute to Hepatitis B virus infection, Chronic. Once the

condition is changed, the following will occur:

» Data that has been entered Hepatitis B, acute will be carried over if the questions are
also on the Hepatitis B virus infection, Chronic investigation. If the question is not on thi
Hepatitis B virus infection, Chronic investigation, then the data will not be carried over.

If previously entered, Case Status will not be carried over. Please review and update
case status based on the case definition associated with the new condition

e

« Any associated event records (e.g.. lab reports, morbidity reports, treatments, etc.) will

remain associated with the Hepatitis B virus infection, Chronic investigation.

Contact tracing links to contact records/associated investigations will be maintained,
but please review contacts to ensure changes that may be required to those records
are made

Select OK to continue or Cancel to return to View Investigation without changing the condition.

> [0k ) (comel)
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c. The Hepatitis Extended tab will now be populated with the “hepatitis B,

and the additional information will need to be filled out.

Lindsey A Sizemore | Female | 08/24/1984 (31 Years)
Investigation ID: CAS11051019TNO1

Investigation Status: Open

Investigator:

Created: 10/22/2015
Last Updated: 11/19/2015
Case Status:

By: Shannon DePont
By: Lindsey Sizemore
Notification Status:

Hepatitis
Extended

Contact Tracing

Contact Records

Supplemental Info

chronic” fields

Patient ID: 2559032

* Indicates a Required Field

[ Chronic Hepatitis Infection
Collapse Subsections
[ Risk Factors

Did the patient receive clotting factor concentrates prior to 198772: v
Was the patient ever on long-term hemodialysis?: v
Has the patient ever injected drugs not prescribed by a doctor?: v

How many sex partners has the patient had?:

Was the patient ever incarcerated?: ~
Was the patient ever treated for a sexually transmitted disease?: -
Was the patient ever a contact of a person who had hepatitis?: ~
(1 Risk Factors Continued
Patient ever employed in a medical or dental field involving direct contact with human blood?: <
What is the birth country of the mother?: ~
Has the patient received medication for the type of hepatitis being reported?: v

Previous  Next

Back to top

1 Hepatitis K 5
Patient a Hepatitis Core Extonded Contact Tracing | Contact Records | Supplemental Info

O 0

Submit Cancel

i. Inasituation where you change the condition from acute to chronic, under the
Case Info tab, select ‘Yes’ for the question ‘Was the patient assessed for acute

disease and determined to not have acute disease?”

Patient Case Info Hepatitis Core Sy

Elonoed Contact Tracing Contact Records || Supplemental Info
Go to: | Reporting ion |

| General Comments
Collapse Sections

= Investigation Information
Collapse Subsections

= Investigation Details

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 10/22/2015 [

* Investigation Status: Closed v
* Shared Indicator: [
Date of interview: &
Reason why hepatitis patient was not interviewed: v
State Case ID:
Legacy Case ID:

ZRISILLD:

Was the patient assessed for acute disease and determined to not have acute disease?: he
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Notes Regarding HBV Investigations

With respect to HBV, patients should have no more than one investigation for an acute infection and
one investigation for a chronic infection. Creating multiple investigations for acute or chronic HBV
affects case count information reported to CDC.

HBV Electronic Laboratory Reports (ELR) MUST be associated with an existing investigation or an
investigation must be created. Do NOT mark them as reviewed, as this creates orphan HBV laboratory
reports.

If you receive an isolated positive IgM anti-HBc, anti-HBc, anti-HBs, or anti-HBe, please refer to the HBV
antibody table in Appendix B for case classification instructions.

If you receive paper laboratory reports with more than one hepatitis test listed (i.e. a laboratory report
with both HBV and HCV tests), please make a copy for yourself and mark out the HBV tests prior to
sending the laboratory report to central office. Failure to do so may result in you receiving the HBV labs
back, as central office administrative staff will not know the HBV labs have been entered.

If in doubt about whether or not to create an investigation or how to associate an ELR, please contact
your Central Office Epidemiologist:

Lindsey Sizemore: lindsey.sizemore@tn.gov or 615-770-6928 (CHR, SER, SUL)

Michael Rickles: michael.rickles@tn.gov or 615-253-0679 (JMR, SCR, MSR, WTR)

Jennifer Black: jennifer.black@tn.gov or 615-253-4782 (ETR, KKR, NER)

Travis Sondgerath: travis.sondgerath@tn.gov or 615-253-4452 (MCR, NDR, UCR)

If you need an Accurint search for a Hepatitis case, please fill out the form in Appendix B and send to
Michael Rickles: michael.rickles@tn.gov
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Hepatitis B Positive Pregnant Female NBS Investigations

All pregnant women must be serologically screened for hepatitis B virus (HBV) infection for every
pregnancy. If a reproductive age woman has a marker of current infection (HBsAg, HBeAg, HBV DNA,
IgM anti-HBc), regardless of HBV condition (acute, chronic)or case status (confirmed, probable), she
should be field investigated for pregnancy status.

In order to properly categorize cases of Hepatitis B infection, the public health regions should take the
following steps upon receipt of all HBV lab reports, as well as clinical reports of suspected acute HBV:

1) Lab Management of HBV Lab Reports in NBS (performed by the Public Health Regions)
e Electronic Laboratory Reports (ELR):

o Al HBV laboratory reports are to be associated with a client/investigation and have
a case status determined.

e Manual/Paper Laboratory Reports:

o All pertinent paper laboratory reports (positive and negative) that support a case
status determination need to be entered into NBS as a laboratory report and
associated with the investigation.

o For best practices, laboratory reports/results given over the phone should be
supported by a paper laboratory report. If verbal laboratory results are given,

please make every effort (via lab or provider) to obtain a paper copy of these
results.

2) Field Investigations of HBV (performed by the Public Health Regions)

e All women of reproductive age (11-50 years) to rule out pregnancy (even if known to have
chronic infection)

o Standardized Tools Aiding in Field Investigations of Women of Reproductive Age
(Appendix B): Provider Requesting Records letter (if no existing HBV investigation),
Provider Requesting Records Verifying Pregnancy Status letter (if existing HBV
investigation), HBV/HCV Case Report Form, Accurint Record Search Request Form, a

letter for contacts to an acute HBV or acute HCV case, and Public Health Authority
letter, if necessary

Note: Detailed instructions for creating an NBS investigation, determining case status, and conducting
field investigations are described below.

1. Be sure the patient’s acute and/or chronic investigation(s) are in NBS (if not, refer to Hepatitis B
NBS Investigations section).

a. After the appropriate HBV investigation has been identified or entered, navigate to the
Events Tab, and click Add New:

Lindsey A Sizemore | Female | 08/24/1984 (31 Years)

Summary

Patient ID: 2559032

Events Demographics

Expand Al | Collapse All
Go to: Investigations | Lab Reports | Morbidity Reports | Vaccinations | Ireatments | Documents | Contact Records

Patient Events History

¢To Top

Add New [N
Investigator o

Mid-Cumberland Region CAS11051019TNO1
11/19/2015 Closed Hepatitis C Virus Infection, chronic or resolved Probable APPROVED Mid-Cumberland Region CAS11051035TNO1

11/19/2015 Closed Hepatitis C, acute Probable Mid-Cumberland Region CAS11051036TNO1

Start Date Status Condition Case Status
10/22/2015 Closed Hepatitis B, acute Probable

Notification Jurisdiction
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2. For condition, select acute, hepatitis B Positive Pregnant Female and click Submit.

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Select Condition User: Lindsey Sizemore |

W
O~ 0

Submit Cancel

Please select a condition:

)Hepatitis B Positive Pregnant Female ~

3. Under the Patient tab, the following data is pre-populated based on the information within the
patient’s NBS record (assuming the information was present in patient’s record):

a. If you are aware that any of the patient’s information has changed, update it within the
investigation. This will update the information within the NBS record to reflect the most
current information. More importantly, it will keep both the past and present
information in the record for historical context.

b. You should only update this information within the investigation under the Patient tab
(see below). DO NOT update this information in the Demographics tab on the Patient
home screen as this will impact the historical data within NBS.
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Patient Case Info Hepatitis Core | Contact Tracing | Contact Records | Supplemental Info

[ Patient Information
Collapse Subsections
[ General Information

Back to top

* Information As of Date: D1/19/2016 |

Comments:

[= Name Information
First Name: Lindsey
Middle Name: A
Last Name: Sizemore

Suffix: S
[ Other Personal Details

Date of Birth: 08/24/1984 )
Reported Age: 31

Reported Age Units: Years v
Current Sex: Female v
Country of Birth: v
Is the patient deceased?: No v
&
Marital Status: Unknown v

L] Reporting Address for Case Counting
Street Address 1: 710 James Robertson Parkway
Street Address 2:
City: Nashville
State: Tennessee -
Zip: 37122
County: Davidson County -
Country: United States 3
2] Telephone Information
Home Phone: 502-494-3447
Work Phone: 615-770-6928
Ext.:
Cell Phone:
Email:
=] Ethnicity and Race Information
Ethnicity: Not Hispanic or Latino v
Race: ["| American Indian or Alaska Native
[T] Asian
[7] Black or African American
[} Native Hawaiian or Other Pacific Islander
White
[7) Other

-

[7) Refused to answer
[7) Not Asked

[¥] Unknown

Previous  Next

Under the Case Info tab, the Jurisdiction, Program Area, Investigation Start Date, Investigation
Status, MMWR Week, and MMWR Year are pre-populated based on the information within the
patient’s NBS record (assuming the information was present in patient’s record) and are
founded on the date you open the investigation:

a. You will ONLY need to fill out the following information for surveillance purposes:
i. State Case ID —the REDCap number assigned by the Perinatal Hepatitis B
Coordinator
ii. Hepatitis B Acute Investigation ID and/or Hepatitis B Chronic Investigation ID
1. Thisis the investigation ID number and starts with “CAS”
iii. Investigator (Search for yourself or enter your quick code)
iv. Date the Perinatal Hepatitis B Program was notified
v. General Comments — this is where you will put any additional information
gathered from the field investigation that you feel are pertinent.
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Case Info

pplemental Info

Go to: Investigatif | Reporting
Collapse Sections
o] igation Information Back to top
Collapse Subsections
= Investigation Details
* Jurisdiction: Mid-Cumberland Region ~
* Program Area: General Communicable Disease
Investigation Start Date: 01/19/2016 |
* Investigation Status: Open ~
* Shared Indicator: [V
State Case ID:
Legacy Case ID:
Hepatitis B Acute Investigation 1D:
Hepatitis B Chronic Investigation ID:
[ Investigator
Investigator: -OR-
Investigator Selected:
Date Assigned to Investigation: @
Date the Perinatal Hepatitis B Program was notified: =
] Reporting Information Back to top)
Collapse Subsections
[ Key Report Dates
Date of Report: ]
Earliest Date Reported to County: ]
Earliest Date Reported to State: ]
& Reporting Organization
Reporting Source Type: ~
Reporting Organization: [ Search | - OR -
Reporting Organization Selected:
[ Reporting Provider
Reporting Provider: -OR-
Reporting Provider Selected:
[= Reporting County
Reporting County: El
= Back to top
Collapse Subsections
[ Case Status
Transmission Mode: £
Detection Method: ~
Use Ctrl to select more than one)
No information given S
e e gtchc:rpanonal disease suneillance ‘E‘
Provider certified s
Selected Values:
Confirmation Date: &
Case Status: v"ri
MMWR Week: 03
MMWR Year: 2016
El General C Back to top|

Collapse Subsections
[E General Comments

General Comments:

Previous  Next
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5. The Hepatitis Core tab appears within the investigation for all hepatitides.
a. You will need to fill out the following information for surveillance purposes (note: for
unknown, select unknown from the drop down):
i. Reason for Testing (check all that apply), if known

ii. Isthe patient pregnant? Enter YES (you would not have opened the

investigation if she wasn’t).
1. Enter the Due Date and the number of living children (if known)

iii. Fillin any lab criteria that pertain to the most recent HBV lab if a HBV lab was
not conducted as part of a pregnancy panel. If a lab was conducted as part of a
pregnancy panel, refer to that lab.

1. For theiii section only, if there is information you do not know, you can
leave the fields blank. You do not need to select Unknown.
iv. Has the patient ever received a vaccination for Hepatitis B?
1. If yes, how many does of Hepatitis B vaccine did the patient receive?
v. Vaccine Dose Number (most recent vaccine of the series), if known
vi. Vaccine Administered Date (most recent vaccine of the series), if known

i e

Back to top
clions
] Reason for Testing
(Use Gt to select more than one)
Blood / Organ donor screening
. Evaluation of elevated iver enzymes
Reason for Testing (check all that apply): | Follow-up testing (prior wral hepatitis marker)
Other (specify)
Selected Values:
B Clinical Data
Diagnosis Date: )
Is patient symptomatic?: v
a
&
Was the patient jaundiced?: -
Was the patient hospitalized for this illness?: v
-OR
adl
@
Is the patient pregnant?: v
A
Number of living children:
Did the patient die from this illness?: v
Was the patient aware s/he had hepatitis prior to lab testing?: 2
Does the patient have a provider of care for hepatitis?: v
Physician: [ Search | - 0R - [ Quick Code Lookup |
Physician Selected:
Does the patient have diabetes?:
[ Diagnostic Tests Backo top
[ Diagnostic Test Results
Specimen Collection Date (HBsAg): &
HBsAg Result: v
Specimen Collection Date (total anti-HBc): @
total anti.HBc Result: v
Specimen Collection Date (Ight anti.HBc): |
IgM anti HBc Result: v
Specimen Collection Date (HEP B DNA/NAT): @
HEP B DNA/NAT Result: v
Specimen Collection Date (HBeAg): |
HBeAg Result: v
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] Hepatitis containing vaccination
Has the patient ever received a vaccination for Hepatitis B?: v
1f yes, how many doses of Hepatitis B vaccine did the patient receive?:
[ Vaccine doses received

Vaccine Dose Number
No Data has been entered

Vaccine Administered Date

Vaccine Dose Number:
Vaccine Administered Date: @
Add
Previous Next

6. Under the Contact Tracing tab, you are not required to enter any information.

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

* Indicates a Required Field

Contact Tracing Supplemental Info

[ Contact
Collapse Subsections
[ Risk Assessment

Back to top|

Contact Investigation Priority: v

Infectious Period From:

B E

Infectious Period To:
[ Administrative Information

Contact Investigation Status: he

Contact Investigation Comments:

Previous  Next

7. Under the Contact Records tab, you are not required to enter any information.

Contact Records | [

El Interviews

Collapse Subsections
& Interview

The following intenviews are with Lindsey A

Back to top|

Date of Interview Interviewer Interviewee Role Type
Nothing found to display.

Location Interview Status

L] Contact Records

Collapse Subsections
[ Contacts Named By Patient

The following contacts were named within Lindsey A Sizemore's investigation

Back to top

Date Named Contact Record ID Name Priority
Nothing found to display.

[ Patient Named By Contacts

The following contacts named Lindsey A Sizemore within their investigation and have been to Lindsey A

Disposition Investigation ID

Date Named Contact Record ID Named By Priority

Disposition Investigation ID
Nothing found to display.

Previous  Next

Patien 0 tact Tracing Supplemental Info

Submit Cancel

8. Under the Supplemental Info tab, you are not required to enter any information; however, you
can use this as a place to upload any supporting documentation from your investigation.

Patient Case Info i 2 o Supplemental Info |

.
Go to: | Notes and | History | Custom Fields

Collapse Sections

[ Associations

Back to top
Collapse Subsections

I Notes And
Collapse Subsections

Back to top|

[ Notes

Date Added Added By
Nothing found to display.

Note Private

[ Attachments

Date Added Added By

File Name Description
Nothing found to display.

story

pse Subsections
[ Investigation History

Back to top

Change Date User Jurisdiction Case Status

Version
Nothing found to display.
[ Notification History

Status Change Date Date Sent Jurisdiction Case Status

Status Type Recipient
Nothing found to display.

Previous  Next
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9. Once all tabs within the investigation have been filled out, click SUBMIT. This will save the

investigation.
Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
* Indicates a Required Field
Patient Case Info Hepatitis Core | Cont: IEREEWIGEN | Supplemental Info

Go to: Associations | Notes and Attachments | History | Custom Fields

Collapse Sections

g iati Backto top
Collapse Subsections
[ Notes And k Back to top
Collapse Subsections
[ Notes
Date Added Added By Note Private
Nothing found to display.
[ Attachments
Date Added Added By File Name Description
Nothing found to display.
[ History Back to top

Collapse Subsections
[ Investigation History

Change Date User Jurisdiction Case Status Version
Nothing found to display.
[ Notification History
Status Change Date Date Sent Jurisdiction Case Status Status Type Recipient
Nothing found to display.

Previous  Next

Patient Case Info tis Core | Conts

Wl WETRAERIGEN | Supplemental Info

()

a. If you need to change information within an investigation, you can go back into the
investigation, click Edit, update the Investigation information accordingly, and click
SUBMIT.

O Oan®

Manage  Create  Transfer Change
Associations Notifications Ownership Condition

Investigation has been successfully saved in the system

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Investigation ID: CAS11051036TNO1 Created: 11/19/2015 By: Lindsey Sizemore

Investigation Status: Open Last Updated: 11/20/2015 By: Lindsey Sizemore

Investigator: Case Status: Probable Notification Status:

* Indicates a Required Field
Hepatitis

Patient Case Info Hepat Extended

Contact Tracing

ntact Records | Supplemental Info

Go to: |nvestigation Information | Reporting Information | Epidemiologic | General Comments
Collapse Sections

o] igati i Back to top
Collapse Subsections
[2] Investigation Details

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 11/19/2015
* Investigation Status: Open
* Shared Indicator: No
State Case ID:
Legacy Case ID:
[2] Investigator
Investigator:
Date Assigned to Investigation:

[ Renortina Information Back to too
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10. Once the investigation has been submitted, click on Manage Associations to associate
hepatitis B laboratory reports (paper or electronic) related to the current pregnancy to the

investigation:

Previous  Next |

Hepatitis Contact Tracing | Contact Records | Supplemental Info

Patient Case Info Hepatitis Core Extended

O OO0 O

Manage Create  Transfer Change
Associations Notifications Ownership Condition

a. Select the most recent HBV lab and click Submit.
The most recent lab will be associated with the HBV chronic investigation (or

the acute investigation in the absence of a chronic investigation) AND the

Hepatitis B Positive Pregnant Female investigation.

Lindsey Sizemore | Female | 08/24/1984 (31 Years)
Investigation ID: CAS11051019TNO1

Condition: Hepatitis B, acute Case Status:

Associations

Collapse Subsections
[ Lab Reports

Date Received Provider/Reporting Facility

Program Area Event ID
General Communicable Disease 0BS14718089TNO1

Date Collected

0/29/2015 Reporting Facility: 10/25/2015 » Hepatitis B virus Surface Antigen (HBsAg):
12:00 AM Pathgroup positive
Ordering Provider:
DR EDWARD WHITE
[ 10/29/2015 Reporting Facility: 10/26/2015 « Hepatitis C virus (HCV), Antibody: General Communicable Disease 0BS14718099TNO1
12:00 AM Pathgroup positive

Ordering Provider:

DR EDWARD WHITE
Add Lab Report
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11. Investigations must be closed within 30 days of the Investigation Start Date and a case status
must be denoted.
a. To close the investigation, click on the Case Info tab and change the Investigation Status
to “Closed.”
b. To assign a case status, click on the Case Info tab and select the appropriate case status.
i. The case status should be ‘confirmed’ for all Hepatitis B positive pregnant
female investigations. (You wouldn’t have opened the investigation if they

weren’t pregnant).
c. Click Submit

Hepatitis
Extended

Patient Case Info Hepatitis Core Contact Tracing | Contact Records | Supplemental Info

Go to: Investigation Information | Reporting Information | Epidemiologic | General Comments
Collapse Sections

[ Investigation Information

Back to top

Collapse Subsections
[ Investigation Details

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 11/19/2015

l - Investigation Status: Closed v I

* Shared Indicator: [

State Case ID:
Legacy Case ID:
[ Investigator
Investigator: -0R-

Investigator Selected:

Date Assigned to Investigation: @

(Use Ctrl to select more than one)

il »

Active Surveillance
Case/Outbreak Investigation
Clinical diagnosis (non-laboratory confirmed) ~

Selected Values:

Confirmation Method:

= Y =

Case Status: Confirmed ~
TR VR 00
MMWR Year: 2016
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12. Please do NOT send a notification for this condition. To do this, select Create Notifications and
then select SUBMIT. Refer to Appendix D for more detailed guidance on the Case Notifications

Procedure.
a. You should do this when you are closing the investigation to signal to Central Office that
you are ready for the case to be reviewed.

i. Do NOT create a notification for investigations with an Out of Tennessee

jurisdiction or those with a case status of ‘Not a Case.’

b. Any changes made to the investigation after the CDC notification has been sent will
automatically be sent to CDC. There is no need to create another notification.
i. Any comments added in the notification comments will be transferred to CDC.

Previous  Next I

Hepatitis
Extended

Patient Case Info Hepatitis Core

Contact Tracing | Contact Records | Supplemental Info

VS0 U U 00
Manage Create Transfer  Change Edit Print

Associations Notifications Ownership Condition

Create Notification: Notification Comments

Submit Cancel

Create Notification

* Notification Comments:

Submit ancel
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Notes Regarding Hepatitis B Positive Pregnant Female Investigations
With respect to HBV, patients should have no more than one investigation for an acute infection and
one investigation for a chronic infection. Creating multiple investigations for acute or chronic affects
case count information reported to CDC.

If a reproductive age woman has a marker of current infection (HBsAg, HBeAg, HBV DNA, 1gM anti-HBc),

regardless of HBV condition (acute, chronic) or case status (confirmed, probable), she should be field

investigated for pregnancy status. Even if you receive a laboratory such as ‘HBV DNA not detected’, the
patient should still be assessed for pregnancy.

Each pregnhancy is a new event — Hepatitis B, Positive Pregnant Female. As a result, you must open a

new investigation for each pregnancy with the condition ‘Hepatitis B, Positive Pregnant Female.” Do not

enter a second chronic investigation to denote pregnancy.

If a patient is investigated for pregnancy status and found not to be pregnant, please denote this in the
general comments of the HBV investigation with the date the pregnancy investigation was conducted.

For example, a patient could have three pregnancy HBV investigations, denoting each of their three
pregnancies, as well as an acute and/or chronic HBV investigation. There should only be one acute

and/or one chronic investigation but there can be multiple HBV pregnancy investigations.

In the example below, there is one HBV acute investigation and one Hepatitis B Positive Pregnant
Female Investigation. This tells us that the patient was diagnosed with HBV while in her acute stage and
she hasn’t had additional lab reports that were greater than six months from the collection date of the
lab report associated with her acute HBV investigation. Additionally, this tells me she has been pregnant
one time while being positive for HBV since the implementation of the Hepatitis B Positive Pregnant
Female condition in 2016.

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

Expand All | Collapse All

Go to: Investigations | Lab Reports | Morbidity Reports | Vaccinations | Treatments | Documents | Contact Records
Patient Events History

Start Date Status Condition Case Status Notification Jurisdiction Investigator Investigation ID Co-Infection ID
01/19/2016 Open Hepatitis B Positive Pregnant Female Confirmed Mid-Cumberland Region CAS11055016TNO1
10/22/2015 Closed Hepatitis B, acute Probable Mid-Cumberland Region CAS11051019TNO1

If in doubt about whether or not to create an investigation or for any other questions regarding
Hepatitis B Positive Pregnant Females, please contact Janice Johnson: M.Janice.Johnson@tn.gov or 615-
253-1359.
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Acute and/or Chronic HBV Investigation(s)

Hepatitis B Positive Pregnant Female Investigation(s)

Hepatitis B Positive Pregnant Female NBS and Field Investigations

You get a Positive Lab of Current Infection
(HBsAg, HBeAg, HBV DNA, or IgM anti-HBc)
For a Woman of Reproductive Age
(11-50)

Does the Patient Have an existing NBS
Investigation?

V N

If no:

1. Open an investigation with the
appropriate condition (field
investigating if acute).

2. Conduct a field investigation to
determine if the patient is pregnant.

If yes:
1. Add the laboratory report and
update case status (if necessary).
2. Conduct a field investigation to
determine if the patient is pregnant.

Is Patient Pregnant?

If yes:
1. Alert your regional Perinatal HBV
Coordinator.

2. Open a ‘Hepatitis B Positive
Pregnant Female’ NBS investigation.
3. Fill in the data needed in the
Patient, Case Info, and Hepatitis Core
tabs as indicated by pages 51-54 of
the User Guide.

4. Close the NBS investigation and

If no: *

Denote the date and that the patient
is not pregnant in the General
Comments within the Case Info tab of
the ‘Hepatitis B, acute’ or ‘Hepatitis B,
chronic’ investigation.
Example: ‘10/26/2016 — field
investigated and patient found to not
be pregnant.’

denote case status as ‘confirmed.’ 61 *Although not preferred, in lieu of denoting pregnancy status in the General
Comments of the HBV investigation, you may elect to open a ‘Hepatitis B
Positive Pregnant Female’ NBS investigation and denote case status as ‘Not a

Case’ for each pregnancy investigation.



Perinatal Hepatitis B NBS Investigations
Only HBSAg positive infants one month to 24 months of age who were born in the United States or in
U.S. territories to an HBsAg-positive mother are entered into NBS.

All infants born to HBsAg positive mothers (HBsAg positive and HBsAg negative) are tracked in a
separate (REDCap) database.

Please contact your Regional Perinatal HBV Coordinator or Janice Johnson at M.Janice.Johnson@tn.gov
or 615-253-1359 with any questions you may have pertaining to perinatal HBV investigations.
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Hepatitis C NBS Investigations
Acute HCV is reportable to the Health Department (HD).

In order to properly categorize cases of Hepatitis C infection, the HD and public health regions should
take the following steps upon receipt of HCV lab reports, as well as clinical reports of suspected acute
HCV:

1) Lab Management of HCV Lab Reports in NBS (performed by the Central Office)
e Electronic Laboratory Reports (ELR):
o Al HCV laboratory reports are to be associated with a client/investigation and have
a case status determined.
e Manual/Paper Laboratory Reports:
o All pertinent paper laboratory reports (positive and negative) that support a case
status determination need to be entered into NBS as a laboratory report and
associated with the investigation.

2) Field Investigations of HCV (performed by the Public Health Regions)
e All suspected acute HCV (clinician report, risk factors, associated labs) reported to regions will
continue to be field investigated by the regions, regardless of the age of the patient.

o For best practices, laboratory reports/results given over the phone should be supported
by a paper laboratory report. If verbal laboratory results are given, please make every
effort (via lab or provider) to obtain a paper copy of these results.

o All other newly reported HCV cases falling into groups at increased risk for acute HCV infection
will be field investigated by Central Office.
o Note: During the course of Central Office investigations (NBS or field), if any
information suggests acute infection (elevated ALT, etc.), the investigation will be
forwarded to the respective region for field investigation.

o Standardized Tools Aiding in Field Investigations of Suspected Acute (Appendix B):
Provider Requesting Records letter, HBV/HCV Case Report Form, a letter for
contacts to an acute HBV or acute HCV case, Accurint Records Search Request Form,
and Public Health Authority letter (if necessary)

Note: Detailed instructions for creating an NBS investigation, determining case status, and conducting
field investigations for HCV are described below. For additional information pertaining to the provision
of HCV testing in local health departments, you may access the HCV Testing Nursing Protocol, HCV
Testing and Training Manual, Health Department Just-In Time Training, and the Specimen Collection and
Transport Guidelines on SharePoint:
https://tennessee.sharepoint.com/sites/health/CEDEP/HSVH/Documents/Forms/Default.aspx?id=%2Fsi
tes%2Fhealth%2FCEDEP%2FHSVH%2FDocuments%2FViral%20Hepatitis%2FTesting

1. To avoid creating duplicate patient records in NBS, search for the patient by looking up their
Date of Birth (DOB), followed by the first common letters of the name (to account for multiple
spellings of names, ex: Steven or Stephen you would search for ‘Ste’):
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a. When searching, names entered with all capital letters appear first, followed by those
entered with both capital and lower case letters, followed by those entirely in lower

case.
Patient Search &

Search Demographics

Last Name:
First Name:

DOB: 08/24/1984 [

Curfent Sex: b
Search Identifiers
Event ID Type: -
Patient ID(s):

(Sepagate IDs by commas, semicolons, or spaces)

m Advanced Search

i. If the patient has more than one NBS profile and needs to be merged, please
send an email to Shannon.Depont@tn.gov with ‘Merge Patient’ in the Subject
line and, in the email, include your DC# and the PSN/Patient ID. Shannon will
determine if the patient meets the merging criteria.

1. Ifthereis an error in the name for one of the patient records, please
correct the name before requesting the merge.

2. Do not send any additional information about the patients, such as
patient name or date of birth. If this information is required, please
contact Shannon De Pont via telephone at 615-532-8518.

3. When the NBS System Administrator merges the patient records, only
one of the PSN numbers will be preserved and available when
searching. Make note of all of the PSN numbers for the next step.

After the patient records are merged, you will need to make sure there are not duplicate lab reports or
investigations. All of the lab reports and investigations for the merged patients will now be listed in a
single patient record. Follow the steps for managing duplicate lab reports or investigations, and ensure
the appropriate associations are made.

2. Before creating an investigation for an Electronic Laboratory Report (ELR), check NBS for the
patient as you would when manually entering a paper laboratory report.

64
May 2017


mailto:Shannon.Depont@tn.gov

a.

If the patient is not in NBS, add them and their laboratory report(s) into NBS:
i. Click ‘add a new patient’”:

Help | Logout

Home | Data Entry | Open Investigations | Reports | System Management

User : Shannon DePont %ﬁr

Search Results

New Search | Refine Search

Your Search Criteria: DOB Equal '08/24/1984', resutted in 22 possible matches. Would you like to refine your search §r add a new pafient?

Results 1t0200f22  Previous 1|2 Next

ii. NBS will direct you to fill in the Basic Demographic Data with any known patient
data:
1. Fill out any information appearing on the laboratory report.
2. Unless otherwise specified on the lab, mark the subsequent fields as

follows:
a. Information As of Date: Auto populates
b. Comment: Skip/leave blank unless needed
c. Isthe patient deceased?: Unknown
d. Marital Status: Unknown
e. Full Address

i. County: Does not auto populate, please research via the
following resource:
https://tools.usps.com/go/ZipLookupAction input

ii. Census Tract: Skip/leave blank

f.  Phone/email: (if known)

g. Ethnicity: Unknown

h. Race: Unknown
iii. Do not enter information for type, assigning authority, or ID Value
iv. Click Submit
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Home | Data Entry | Open Investigations | Reports | System Management Help | Logout

Add Patient - Basic User - Shannon DePont

Basic Demographic Data
Collapse Subsections

* Information As of Date: 11/30/2015 =]

Comments:

[] Name Information
Last Name: Scoit
First Name: Michael
Middle Name: Gary

Suffix: v
[ other Personal Details
DOB: 08/24/1984
Current Age: 31 Years

Current Sex: Male v

Is the patient deceased? Unknown I

Marital Status: Unknown v
(] Address

Street Address 1: 4321 Happy Apple Ln
Street Address 2:
Ci

: Chattanooga

tata- Tennessee -
Zip: 37351
County: Hamilton County -
Country: v
[ Telephone Information
Telephone Information As Of Date: 102272015 (i}
Home Phone: 502-434-3447
Work Phone: 615-770-6928
Ext:
Cell Phone:
Email:
[ Ethnicity and Race Information
Ethnicity Information As Of Date: 10222015 [
Ethnicity: uninown =
Race Information As Of Date: 10222015 (@
Race: ] American Indian of Alaska Native
Asian
Black or Afican American
Natwe Hawasian or Other Pacific Islander
White
Other
Rofused to answer
Not Asked
7| Unknown

b. If the patientis in NBS, click on their Patient ID:

Search Results

New Search | Refine Search
~Add New

Your Search Criteria: Last Name Contains 'sizemore’. DOB Equal '08/24/1984", resulted in 1 possible matches. Would you like to refine your search or add a new patient?

Results 110 1 of 1

v Name 2 AgelDOB/Sex v Address ~ Phone/Email v 1D v
Legal 31 Years Home. Home
Sizemore, Lindsey A 08/24/1984 1404 Cedardale Court 502-494-3447
Female Mount Juliet, Tennessee 37122

or
6157706928
710 James Robertson Parkway
Nashville, Tennessee 37122

Results 1101 of 1

[ Add New |
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3. To add a lab, click on the events tab, then Add New next to Lab Reports:

Home | Data Entry | Open Investigations | Reports | System Management Help | Logout

Patient File

User : Shannon DePont

Michael Gary Scott | Male | 08/24/1984 (31 Years) Patient ID: 2559098

Summary l| Demographics

Expand All | Collapse All

Go to: Investigations | Lab Reporis | Morbidity Reports | V: | Treatments | D | Coniact Records

Patient Events History
Investigations (0)

Lab Reports (0)
Morbidity Reports (0)
Vaccinations (0)

Treatments (0)

Documents (0)

Contact Records (0)

—y
ALE 27K T0 T0D

fac N 2T Back To Top
LaCelLTN Back To Top
Back To Top
Back To Top
Back To Top

Previous Next

Fents Demographics

a. When entering a lab (in a new jurisdiction) for an existing investigation (in a different
jurisdiction), refer to step 13 on page 90 for guidance on transferring jurisdiction.
i. Mark the laboratory fields as indicated below:

1.

10.
11.
12.
13.

14,

Reporting Facility (if facility is not found, refer to appendix C for
instruction on adding an organization)
Ordering Facility: Only if listed on lab (if facility is not found, refer to
appendix C for instruction on adding an organization)
Ordering Provider (if provider is not found, refer to appendix C for
instruction on adding a provider)
Program Area: General Communicable Disease
Jurisdiction (auto populates based on county you entered in the
previous step)
Lab Report Date: Use the lab’s resulted/verified/completed/report date
Date Received by Public Health: Date you received the lab
Ordered Test

a. Refer to NBS Lab Translator sheet (Appendix C), fill in

corresponding result, and click Select.

Accession Number: If given
Specimen Source: Serum, unless otherwise specified
Specimen Site: Skip (leave blank)
Date Specimen Collected: Collection Date
Patient Status at Specimen Collection: Unknown, unless otherwise
specified
Pregnant:
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a. Unknown: If patient is female and has unknown pregnancy
status
b. Pregnant: If patient is female and status is known to be
pregnant
c. Skip: If patient is male
15. Resulted test:
a. Refer to NBS Lab Translator sheet (Appendix C)
b. Fill in corresponding result
c. Click Add Test Result
16. Click Submit

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Add Lab Report User: Shannon DePont
Patient ID: 2559098

o
pebmit and Cancel
Create

Investigation
Name: Michael Scoit DOB: 08/24/1984 Current Sex: Male

Patient Report Information

Order Information | Test Result(s) | Administrative

Order Information Back to Top

*Indicates a required field

Facility and Provider Information

* Reporting Facility: Solstas Laboratory
4380 Federal Dr
Greensboro,North Carolina 27410
336-664-6100

Ordering Facility: There is no Ordering Facility selected.

[”] same as Reporting Facility

Ordering Provider: EDWARD ABELL
514 OLIVER STREET
CHATTANOOGA, Tennessee 37405-9999
999-266-5292

* Program Area: General Communicaple Disease «

« Jurisdiction: Chattanooga/Hamiiton County |
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b. To edit a previously entered lab, click the events tab, and then the date received. Click
Edit.

Patient File User : Shannon DePont

Beth Greene | Femalg_l 08/15/1995 (20 Years) Patient ID: 2559077
Summary Demographics
Expand All | Collapse All
Go to: Inv 1s | Lab Reports | Morbidity Reports | Vaccinations | Treatments | Documents | Contact Records
Patient Events History
B investigations (2) el Back To Top
StartDate  Status  Condition Case Status  Notification Jurisdiction Investigator Investigation ID fé,"""f“t"’"
10/30/2015 Closed Hepatitis B virus infection, Chronic Probable Mid-Cumberland CAS11051028THO1
Region
10/30/2015 Closed Hepatitis C Virus Infection, chronic or Probable Mid-Cumberland CAS11051029TNO1
resolved Region
B Lab Reports (2) sV Back To Top
Date Received Provider/Reporting Facility Date Collected Test Results Associated With :::gram EventID
10/30/2015 Reporting Facility: 10/29/2015 » Hepatitis B virus Surface Antigen (HBsAg): CAS11051028TNO1 General 0BS14718135TNO1
2:01 PM Pathgroup positive Hepatitis B virus Communicable
Ordering Provider: infection, Chrenic Disease
T. Michael Helton
( 0/30/2015 Reporting Facility: 10/29/2015 + Hepatitis C virus (HCV), Antibody: CAS11051020TNO1 General OBS14718140TNO1
5 Pathgroup positive Hepatitis C Virus Communicable
Ordering Provider: Infection, chronic Disease
T. Michael Hetton or resolved

Return To File: Events

OFRORRORCD (©x®)

Edit Print
Associations Notifications Ownership Condition

i. If youreceive both qualitative and quantitative results, please enter both
results. However, if you receive both a numerical result and a log result for the
same lab on the same date, please enter only the numerical result.

ii. Click Submit.

c. Prior to conducting your field investigation for newly reported HCV cases that are
suspected of having acute HCV (clinician report, risk factors, associated labs), check to
see if they have an existing HCV investigation by clicking on events:

Home | Data Entry | Open Investigations | Reports | System Management

Patient File

Help | Logout
User : Lindsey Sizemore !'— =y

Print

Patient ID: 2559032

Lindsey A Sizemore | Female | 08/24/1984 (31 Years)

Events Demographics

Expand All | Collapse Al|

Patient Summary

Go to: Patient Summary | Open Investigations | Documents Requiring Review
B8 Patient Summary Back To Top
Address (Home) No Phone Info Available No ID Info Available Race
710 James Robertson Parkway Multi Race
Nashville, Tennessee 37122 Ethnicity
Davidson County unknown
8 Open Investigations (1) Back To Top
Start Date Conditions Case Status Notification Jurisdiction Investigator Investigation ID CoInfection ID
1012212015 Hepatits B, acute Mid-Cumberland Region CAS11051019TNO1
B Documents Requiring Review (1) Back To Top
Document Type Date Received Provider/Reporting Facility Event Date Description Event ID
Lab Report 1012912015 Reporting Facility: Date Collected: « Hepatitis C virus (HCV), Antibody: 0BS14718099TNO1
1236 PM Pathgroup 10/26/2015 positive
Ordering Provider:
DR EDWARD WHITE
Previous  Next
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For steps 1-4 below, please refer to the flow chart on page 71 for proper assighment of case status.

1. For those with an existing chronic HCV investigation:
a. Send the lab(s) to central office, attention Shannon De Pont
(refer to Notes Regarding HCV Investigations section for address

information).

2. Forthose with an existing acute HCV investigation:
a. If additional labs are received related to the acute hepatitis C
condition, they should be associated with the existing hepatitis
C acute investigation, even if the investigation has been closed,
and case status should be updated, if necessary. A second
investigation should not be created unless:
i. A positive/reactive lab report is received for another
viral hepatitis infection (HBV, HAV)
1. Create an investigation for the additional viral
hepatitis infection, acute or chronic, as

appropriate.

ii. A positive lab report is received with collection date
greater than 12 months from the date of collection (in
the existing HCV acute investigation)

1. Send the lab to central office, attention
Shannon De Pont (refer to Notes Regarding HCV
Investigations section for address information).
b. If there is documentation (either from the lab itself or from the
physician follow-up) that the patient has been treated and
achieved sustained virologic response and you receive
additional positive HCV lab reports, create a new acute HCV

investigation.

3. For those with existing acute and chronic HCV investigations:
a. Send the lab to central office, attention Shannon De Pont (refer
to Notes Regarding HCV Investigations section for address

information).

4. For those with multiple existing acute or multiple existing chronic HCV
investigations:

a. Referto the earliest investigation and update the case status (if
necessary), associate all HCV labs with this investigation, and
change the case status for the repetitive HCV chronic
investigations to ‘not a case.’
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i. For example, if you have a chronic HCV investigation
with an investigation start date of 6/17/2006 and
another with an investigation start date of 9/30/2011,
you will update the case status for the 6/17/2006
investigation (if necessary), associate all HCV labs to the
6/17/2006 investigation, and change the case status for
the 9/30/2011 investigation to ‘not a case.” This will
ensure our case counts to CDC are correct.

12 Months After Onset

Acute HCV e —— Chronic HCV
If receive additional lab
Case Status |Symptoms Jaundice or ALT HCV Ab(+) NAT(+) or msm;sn::tt: :cluien:g\tfhs i Case Status | HCV Ab(+) NAT(+) or
u u
ymp > 200 |U/|. HCV Ag(+) infection, open a chronic HCV Ag("')
HCV investigation
—_—— i 8

Confirmed v v (+/-) v Confirmed (+/) B

Probable* v v v X

— > | Confirmed (+/-) v

— > | Probable v X

* If receive positive HCV NATor positive HCV Ag results dated < 12 months of onset of "acute HCV, probable", reclassify as "acute HCV, confirmed”.

4, To create a HCV investigation, click Add New:

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

Events

Expand Al | Collapse Alll
Go to: Investigations | Lab Reports | Morbidity Reports | Vaccinations | Treatments | Documents | Contact Records
Patient Events History

8 investigations (1)
Start Date Status Condition Case Status i i isdicti i Investigatio o (1
1012212015 Open Hepatitis B, acute Mid-Cumbertand Region CAS11051019TNG
8 Lab Reports (2) IEZATN Gack 7o Top
Date Received Provider/Reporting Facility Date Collected Test Results Associated With Program Area Event ID
10/ 1 Reporting Facility: 10/25/2015 « Hepatitis B virus Surface Antigen (HBsAg): CAS11051019TNO1 General 0BS14718089TNO1
12:14 PM Pathgroup positive Hepatitis B, acute Communicable

Ordering Provider: Disease

DR EDWARD WHITE

Reporting Facility: 10/26/2015 « Hepatitis C virus (HCV), Antibody: 0B8S14718099TNO1
12.36 PM Pathgroup positive

Ordering Provider:

DR EDWARD WHITE

/
:

Morbidity Repons (0) KT
Vaccinations (0)
Treatments (0) Back To Top

Documents (0)

11

Contact Records (0) Back Yo Top

Previous  Next

%

Events
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a. For condition, select acute, hepatitis C if you are preparing to do a field investigation.
Otherwise, send the lab to central office, attention Shannon De Pont (refer to Notes
Regarding HCV Investigations section for additional information).

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Select Condition User: Lindsey Sizemore

P
O Q0
Submit Cancel

Please select a condition:

VHepalilis B, acute =
Hepatitis C Virus Infection, chronic or resolved X
) Hepatitis C, acute -

Hepatitis Delta co- or super-infection, acute
Hepatitis E, acute =

i. Inthe prior NBS Hepatitis pages, you could only select “Hepatitis” as the
condition and would modify the diagnosis within the investigation to reflect
“hepatitis C, acute” or “hepatitis C, past or present” (chronic) prior to closing
the investigation.

ii. “Hepatitis” is still an option for condition; however, we request that you choose
the specific condition (“hepatitis C, acute” or “hepatitis C, chronic”) from the
beginning.

iii. The condition you choose from the beginning makes a difference in which
extended tabs you will have access to.

1. If the condition selected is acute, you are planning to conduct a field
investigation, which includes sending out the provider requesting
records letter (Appendix B).

2. Once the provider requesting records letter is received back, you can
use this information to fill out the case report form (Appendix B). This
will be used to populate the NBS tabs discussed below.

5. Under the Patient tab, the following data is pre-populated based on the information within the
patient’s NBS record (assuming the information was present in patient’s record):

a. Ifyou are aware that any of the patient’s information has changed, update it within the
investigation. This will update the information within the NBS record to reflect the most
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current information. More importantly, it will keep both the past and present
information in the record for historical context.

i. You should only update this information within the investigation under the
Patient tab (see below). DO NOT update this information in the Demographics
tab on the Patient home screen as this will impact the historical data within

NBS.

Home | Data Entry | Open Investigations | Reports | System Management Help | Logout

isey Sizemore

Submit Cancel

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

* Indicates a Required Field

Hepatitis
Extended

Patient Hepatitis Core tact Tracing | Contact Record

[ Patient Information
Collapse Subsections
[ General Information

Back to top|

* Information As of Date: 11/19/2015 =]

Comments:

[ Name Information
First Name: Lindsey
Middle Name: A
Last Name: Sizemore

Suffix: v
[ Other Personal Details

Date of Birth: 08/24/1984 [
Reported Age: 31
Reported Age Units: Years ~
Current Sex: Female ~

Country of Birth: v

<

Is the patient deceased?: N

]

[ Reporting Address for Case Counting
Street Address 1: 710 James Robertson Parkway
Street Address 2:
City: Nashville
State: Tennessee v
Zip: 37122
County: Davidson County ~
Country: United States v
[ Telephone Information
Home Phone: 502-494-3447
Work Phone: 615-770-6928
Ext.:
Cell Phone:
Email:
[ Ethnicity and Race Information
Ethnicity: unknown v
Race: [] American Indian or Alaska Native
[ Asian
] Black or African American
] Native Hawaiian or Other Pacific Islander
] White
Other
Refused to answer
Not Asked

[¥] Unknown

Previous  Next

Patient Hepatitis Core Contact Tracing Supplemental Info

Q7 Q

Submit Cancel
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6. Under the Case Info tab, the Jurisdiction, Program Area, Investigation Start Date, Investigation

Status, MMWR Week, MMWR Year, and Immediate National Notifiable Condition are pre-

populated based on the information within the patient’s NBS record (assuming the information

was present in patient’s record) and are based on the date you open the investigation:

a. You will fill out the following information for surveillance purposes:

i.
ii.
iii.
iv.

Vi.

Vii.

viii.

Xi.
Xii.
Xiii.

Xiv.

XV.

Date of Interview (if patient was interviewed)
Reason why patient was not interviewed (if patient was not interviewed)
Investigator (Search for yourself or enter your quick code)
Date Assigned to Investigation — use the date you were assigned the
investigation
Date of Report — use the lab’s resulted/verified/completed/report date (same
date as the resulted date when the lab is entered)
Reporting Source Type (the type of facility that reported the case), if known. If
not known, leave blank.
Reporting Organization (if organization is not found, refer to appendix C for
instruction on adding an organization)
Reporting Provider (the provider who reported the case), if known. If not
known, leave blank. (If provider is not found, refer to appendix C for instruction
on adding a provider)
Is this case part of an outbreak?
1. If yes, select the outbreak name (central office will assign an outbreak
name if this occurs)
Where was this disease acquired, if known? If not known, leave blank.
Country of Usual Residence (if outside of the United States)
Country of Exposure (if outside of the United States)
Detection Method
Case Status — ‘suspect’ can be selected initially while waiting to receive the
provider requesting records letter back; however, it must be changed to reflect
the appropriate case status (Appendix A) prior to closing the investigation.
General Comments — this is where you will put any additional information
gathered from the field investigation that you feel are pertinent.
1. For example, if a patient indicates they share body jewelry, you would
indicate that here as it isn’t captured elsewhere in the NBS
investigation.
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Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

* Indicates a Required Field
Case Info
Go to: investigation Iformation | Regorting Information | Epidemiciogic | General Commnts:
Collapse Sections
[ Investigation Information Back to top|
Collapse Subsections
&l Investigation Details
* Jurisdiction: Mid-Cumberland Region -l
* Program Area: General Communicable Disease
Investigation Start Date: 10162015
investigation Status: Open =l
* Shared Indicator:
State Case 10:
Legacy Case ID:
 Investigator
Investigator; |_Search | . OR - Quick Code Lookup |
Investigator Selected:
Date Assigned to Investigation: ]
@ Reporting Information Baskio top|
] Key Report Dates
Date of Report: i
Earliest Date Reported to County: @
Earliest Date Reported to State: ]
[ Reporting Organization
Reporting Source Type: v
Reporting Organization Selected:
@ Reporting Provider
Reportig Provider: (Seath] - OR - [ Quick Code Lookup |
] Reporting Provider Selected:
(5] Reporting County
Reporting County: v
Backio top)
Is this person associated with a day care facility?: |
Is this person a food handler?:
Is this case part of an outbreak?:
) Disoase Acquisition
Where was the disease acquired?:
Country of Usual Residence: v
(& Exposure Location
Country of Exposure State o Province of Exposure City of Exposure County of Exposure
No Data has been entered
Country of Exposure: v
City of Exposure:

] Binational Reporting

| Exposure to suspected product flom Canada or Mexico &
Binational Reporting Criteria: | Has case contacts in or from Mexica or Canada
Other situations that may require binational notification of coordination of response ~

Selocted Values:

G Case Status

Gt to seloct more than one)

Active Suvedlance =
Confirmation Method: | Cage/Outbreak Investigation

Clinical dagnasis (non-aboratory confimed) =

Selected Values:
Confirmation Date: ]
Case Status: v
MMWR Week: 42
MMWR Yoar: 2015
Immediate National Notifiable Condition: Ho -

Notification Comments to CDC:

[ General Comments

General Comments:
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7. The Hepatitis Core tab appears within the investigation for all hepatitides.

a.

Central Office will interpret those items with unknown selected to mean the patient was

lost to follow-up or refused to answer.

Central Office will interpret those items with nothing selected (blank) to mean the case

is still being worked up and the field investigation is not complete.

You will fill out the following information for surveillance purposes:

Vi.

Vii.

viii.

Xi.

Reason for Testing (check all that apply)
Diagnosis Date — use the lab’s resulted/verified/completed/report date (same as
the resulted date when the lab is entered)
Is patient symptomatic? If yes, and if known:
1. lllness Onset Date
Was the patient jaundiced?
Was the patient hospitalized for this illness? If yes, and if known:
1. Hospital’s information
2. Admission Date
3. Discharge Date
Is the patient pregnant? If yes,
1. Due Date
Did the patient die from this illness? If yes, and if known:
1. Date of Death
a. You must be certain the patient died from the hepatitis
indicated as the investigation condition and not from another
primary cause.
Was the patient aware s/he had hepatitis prior to lab testing?
Does the patient have a provider of care for hepatitis? If yes, and if known:
1. Physician’s information
Does the patient have diabetes? If yes, and if known:
1. Diabetes diagnosis date

a. If youonly know the year, please denote the appropriate year
and use 01/01 for the month and day, respectively.
2. |If patient has diabetes, select all that apply

Fill in any lab criteria that pertain to the labs you have entered (or were

imported via ELR) that will be associated with this investigation. This should be

completed for both positive and negative labs.

1. For numeral xi section only, if there is information you do not know, you

can leave the fields blank. You do not need to select Unknown.
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Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Indicates a Required Field

Hepatitis Core

(Use Gt to select more than ane)
Reason for Testing (check all that appik: || oo, Lo00t 3¢ i
Follow-up testing (paor wrl hepatis marker)
Selectod Values:
[ Clinical Data
Diagnosis Date: a
Is patient symptomatic?:
]
a
Was the patient jaundiced?: -
Was the patient hospitalized for this liness?: -
“oR-
&
a
1s the patient pregnant?:
=
Spocimen Collection Date {total ant HBc): @
total antl HBc Result: -
Specimen Collection Date (igl anti HBkc: @
IgM anti HBc Result:
Spacimen Collection Dato (HEP B DNAINAT): @
HEP B DNAMAT Result:
Specimen Collection Date (HBeAg): @
HBeAg Result:
Specimen Collection Date (total anti HCV): ]
total anti HCV Result:
Specimen Collection Date (supplemental antl HCV assay): @
Supplemental anti HCV Assay Result:
Spacimen Collection Date (HCV RNA): @
HCV RNA Result: 3
Specimen Collection Date (total antiHDV): @
antl HOV Result:
Specimen Collection Date (total anti HEV): @
anti HEV Rosult: -
Note: The question regarding a negale hepatisselated ests refrs to the condion being teported I this is an acute hepatits B casa. indicate the patient had a negative hepatits B.slated test in the preious 6 months
Did the patient have o nogative hepatit.related test in the provious & months?: -
=
Was the patient aware he had hepatits prior to lab testing?:
Does the patient have & provide of care for hepatitis?: v
Physician: [ Search | - 08 - Quick Code Lookup
Physician Selected:
Does the patient have diabetes?:
B Liver En
ALT [SGPT] Result:
Specimen Collection Date (ALT): =
Tost Result Upper Limit Normal (ALT):
AST [SGOT] Result:
Specimen Collection Date (AST): a
Test Result Upper Limit Normal (AST):
ELos
Did patient have a negative HBsAg test in the last six months prior to the current posiive test?: v
1 yes, date the test was performed: @
Did pationt have a nogative HCV antibody tostin the last six months prior o the current positive t -
1f yes, date the test was performed: a
Was prevention message provided to the patient?:
1 yos, date the message was provided: a
[ Diagnostic Tests Back 1o top)
Collapse Subssciions
& Dingnostic Test Results
Spacimen Collection Dato (anti HAV: a
total anti HAV Result: v
Spacimen Collection Date (Ight anti HAV): =
1gM anti HAV Result: -
Spacimen Colloction Date (HBsAg): a
HBag Result: -

The Hepatitis Extended tab appears within the investigation and differs depending on what
Hepatitis condition was selected when opening the investigation. All known fields in this tab

must be filled out after conducting the “hepatitis C, acute” field investigation. If you determine

after the field investigation that, based on the information you acquired, the patient meets the
case definition for “hepatitis C, chronic” as opposed to “hepatitis C, acute”, refer to step 16 on
page 93 for how to change the condition to “hepatitis C, chronic”.
a. Contact with a Case asks if the patient was aware that they were a contact to a known
case of HCV. If you select yes, NBS asks for the type of contact the patient had with that
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individual (sexual, needle, household, or other). If other is selected, please specify the
type of contact in the text box.

i. Inthe Hepatitis Extended tab, some fields will not populate unless yes is
selected. For example, if you select Yes for “Did the patient receive a tattoo?”
another set of questions will appear asking where the tattooing was performed
(check all that apply).

Hepatitis
Extended

tact Tracing

Go to: Contact with Case | Sexual and Drug Exposures | Prior to Onset | Hepatitis Treatment | History
Collapse Sections
[ Contact With Case Back o top
Collapse Subsections
[ Contact with a Case
The time period of interest differs for Acute Hepatitis B and C. For Hepatitis B the time period is 6 weeks - 6 months prior to onset of symptoms. For Hepatitis C, the time period is 2 weeks - 6 months prior to onset of symptoms.
During the time period prior to onset, was patient a contact of a case?: v
[ Sexual And Drug Exposures Back'to top
Collapse Subsections
[ Sexual Exposures in Prior 6 Months
What is the sexual preference of the patient?: v
Note: If 0is selected on the form, enter 0; i 1 is selected on the form, enter 1 if 2-6 is selected on the form, enter 2; if >6 is selected on the form, enter 6.
In the & months before symptom onset, how many:
Male Sex Partners Did the Patient Have:
Female Sex Partners Did the Patient Have:
Was the patient treated for a sexually transmitted disease?: v
[ Needle Sharing Exposures in Prior 6 Months
Number of needle sharing partners:
[=] Exposures Prior To Onset Back to top
Collapse Subsections
[ Blood Exposures Prior to Onset
The time period of interest differs for Acute Hepatitis B and C. For Hepatitis B, the time period is 6 weeks - 6 months prior to onset of of symptoms. For Hepatitis C, the time period is 2 weeks - 6 months prior to onset of symptoms.
During the time period prior to onset, did the patient
Undergo Hemodialysis: v
Have an Accidental Stick or Puncture With a Needle or Other Object Contaminated With Blood: ~
Receive Blood or Blood Products (Transfusion): v
Receive Any IV Infusions and/or Injections in the Outpatient Setting: ~
Have Other Exposure to Someone Else’s Blood: v
Was the patient employed in a medical or dental field involving contact with human blood?: ~
Was the patient employed as a public safety worker having direct contact with human blood?: ~
[ Tattooing/Drugs/Piercing
In the time period prior to onset
Did the patient receive a tattoo?: v
Inject Drugs Not Prescribed By a Doctor: v
Use Street Drugs But Not Inject: v
Did the patient have any part of their body pierced (other than ear)?:
[ Other Healthcare Exposure
Did the patient have dental work or oral surgery?: v
Did the patient have surgery (other than oral surgery)?: |
Was the patient hospitalized?: ~
Was the patient a resident of a long-term care facility?: |
Was the patient incarcerated for longer than 24 hours?: v
[ Incarceration More than 6 Months
Was the patient ever incarcerated for longer than 6 months?: v
[ Hepatitis Treatment Back to top
Collapse Subsections
[ Treatment Information
Has the patient received medication for the type of hepatitis being reported?: v
[E Vaccination History Back to top|
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9. Under the Contact Tracing tab, you are trying to determine who the patient could have exposed
to HCV and contact tracing should be conducted on all acute HCV cases. You will fill out the
following information for surveillance purposes:

a. Infectious Period From — 2 weeks prior to the onset date
b. Infectious Period To — 60 days after the onset date
i. Onset - symptoms or, in absence of symptoms, the first positive lab
ii. http://www.timeanddate.com/date/dateadd.html
c. Contact Investigation Status (mark as open until all contacts have been interviewed) and
then close.

d. Contact Investigation Comments - this is where you will put any additional information
gathered from the field investigation that you feel are pertinent.

=~ N
Submit Cancel

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032

Supplemental Info

* Indicates a Required Field

[ Contact Investigation
Collapse Subsections
[ Risk Assessment

Infectious Period From:
Infectious Period To:

[ Administrative Information

Contact Investigation Status: v

Contact Investigation Comments:

Previous Next

Back to top

Patient Case Info Hepatitis Core Contact Tracing | ESIEERSEENG

e B B

Hepatitis

cxwened g

Contact Records | (SN EAENEHN

[ Interviews
Collapse Subsections
[ Interview

Back to top

The following interviews are associated with Lindsey A Sizemore’s investigation

Date of Interview Interviewer Interviewee Role Type Location Interview Status
Nothing found to display.

[ Contact Records
Collapse Subsections
[ Contacts Named By Patient

The following contacts were named within Lindsey A Sizemore's investigation

Back to top

Date Named Contact Record ID Name Priority Disposition Investigation ID
Nothing found to display.

[ Patient Named By Contacts

The following contacts named Lindsey A Sizemore within their and have been to Lindsey A

Date Named Contact Record ID Named By Priority Disposition Investigation 1D
Nothing found to display.

Previous  Next

Satie Case o Hepatitis = 5
Patient Case Info Hepatitis Core Extended [LLERIETTV | Contact Records | ESTEENIGRI
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http://www.timeanddate.com/date/dateadd.html

a. Once you submit, select the contact records tab again. You will need to enter the
following information for surveillance purposes:
i. Contacts Named by Patient: These are persons that the case you are
investigating has named as contacts during their infectious period.
1. You will need to add all named contacts.
ii. Patients Named by Contacts: These are persons that named the case you are
investigating as a possible contact.
1. Prepopulates from the record(s) of these contacts. If you are adding a
new investigation, this field will be blank. You do not need to do
anything with this field.

Remember: Always protect the confidentiality of the index patient’s identity when interviewing

contacts.

SIS DS Rl | Supplemental Info

[=] Contact Records

Back to top

I_M
[=] Contacts Named By Patient I

Date Named Contact Record ID Name Priority Disposition Investigation ID
Nothing found to display.

Add New Contact Record
[=] Patient Named By Contacts
The following contacts named Lindsey A Sizemore within their investigation and have been associated to Lindsey A Sizemore's investigation
Date Named Contact Record D Named By Priority Disposition Investigation 1D
Nothing found to display.

Manage Contact Associations

Previous  Next

Patient C ) B c i Contact Tracing | R Al | Supplemental Info

QFFOQRRORR0 ©x®)

e
Manage Create  Transfer Change Edit Print
Associations Notifications Ownership Condition

b. To add a new contact record, select Add New Contact Record:

Hepatitis
Extended

Patient Case Info Hepatitis Core

Contact Tracing | (LR Supplemental Info

[ Contact Records

Collapse Subsections
[ Contacts Named By Patient
The following contacts were named within Lindsey A Sizemore's investigation

Back to top

Date Named Contact Record ID Name Priority Disposition igation 1D

: ———
Nothing found to display.
Add New Contact Record
[ Patient Named By Contacts
The following contacts named Lindsey A Sizemore within their investigation and have been associated to Lindsey A Sizemore's investigation

Date Named Contact Record ID Named By Priority Disposition Investigation D
Nothing found to display.

Manage Contact Associations

Previous Next

= Hepatitis e
Patient Case Info Hepatitis Core i Contact Tracing | KNIl | Supplemental Info

OO OO0 (OX®)

Manage Create  Transfer Change Edit Print
Associations Notifications Ownership Condition
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c. To avoid creating duplicate patient records in NBS, search for the patient by looking up
their Date of Birth (DOB), followed by the first common letters of the name (to account
for multiple spellings of names, ex: Steven or Stephen you would search for ‘Ste’):

i. Names entered with all capital letters appear first, followed by those entered
with both capital and lower case letters, followed by those entirely in lower
case.

Contact Search

Search by: @ Demographics ) Event
Last Name:
First Name:
Date of Birth : o
Current Sex: g
Patient ID:
JCance

d. If the patient does not exist in NBS (or if you are not sure it is the same person), select
Add New and add any known demographic information.

Contact Search Results

[ Add New H Cancel ]

Search Results

New Search | Refine Search

Your Search Criteria: Last Name contains 'vellow', First Name contains 'mellow’ resulted in 0 possible matches.
Select an existing person below to add as a contact, or Add New

Name Age/DOB/Sex Address Telephone Conditions
Nothing found to display.

Add New | Cancel |
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Contact Search Results

| Add New | | Cancel |

Search Results

New Search | Refine Search
Your Search Criteria: Last Name contains 'frog’, First Name contains 'kermit' resulted in 1 possible matches.
Select an existing person below to add as a contact, or Add New

Name Age/DOB/Sex Address Telephone Conditions
¥ | Legal 10/31/1980 Home
Frog. Kermit Male

720 James Robertson
Nashvlle, Tennessee 37243

Add New ] UCanceI ]

e. If the patientis in NBS, select the green check mark next to their name
i. This will populate four additional tabs for the contact patient: Contact, Contact
Record, Contact Follow Up, and Supplemental Info.

Contact Search Results

[ Add New ] [ Cancel ]
Search Results

New Search | Refine Search
Your Search Criteria: Last Name contains 'fng', First Name contains 'kermit' resulted in 1 possible matches.
Select an existing person below to add as a contact, or Add New

ame Age/DOB/Sex Address Telephone Conditions
Legal 10/31/1980 Home

Frog Kermit Male 720 James Robertson
Nashvlle, Tennessee 37243
[ Add New ] [ Cancel ]
f.

Under the Contact tab, all patient information that exists in the NBS record will
populate.

i. Update any information that has changed and/or any new information.
ii. Most of the information in the contact record cannot be filled out until you have
interviewed the contact.

1. You can still add a contact record and reopen the record to add the

information obtained from the interview. If you do this, be sure to
change the ‘Information as of Date.’
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Add Contact Record

Kermit Frog | Male | 10/31/1980 (35 Years)

Patient ID: 2563038

* Indicates a Required Field

Contact Contact Record | Contact Follow Up | Supplemental Info
I Patient Information
Collapse Subsections
[= General Information
* Information As of Date: 01/19/2016 H
Comments:
[E] Name Information
First Name: Kermit
Middle Name:
Last Name: Frog
Suffix: j
Alias/Nickname:
[=] Other Personal Details
Date of Birth: 10/31/1980 =
Reported Age: 35
Reported Age Units: Years >
Current Sex: Male t\
Is the patient deceased?: t
=

Marital Status:

Primary Occupation:

Birth Country:

Primary Language:

[=] Reporting Address for Case Counting

Street Address 1: 720 James Robertson

Street Address 2:
City: Nashvile
State: Tennessee j
Zip: 37243
County: Davidson County ~
Country: United States =
[= Telephone Information
Home Phone:
Work Phone:
Ext.:
Cell Phone:
Email:
[ Ethnicity and Race Information
Ethnicity:
Race: ["] American Indian or Alaska Native
[7] Asian
["] Black or African American
[”] Native Hawaiian or Other Pacific Islander
[T White
[”] Other
["] Refused to answer
[”] Not Asked
[¥] Unknown
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g. Under the Contact Record tab, fill out the following:
i. Investigator (Search for yourself or enter your quick code)
ii. Disposition
iii. Date of Interview
iv. Reason why contact was not interviewed, if applicable
v. Date Named (date contact was named by index patient)
vi. Relationship
vii. Exposure Type
1. If Other Needle Sharing type is selected, enter the type of needle
sharing
viii. First Exposure Date, if known
ix. Last Exposure Date, if known
X. General Comments — this is where you will put any additional information
gathered from the field investigation that you feel are pertinent.
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[T Elnd=C M | Contact Follow Up § Supplemental Info

[=] Contact Record Back to top

Collapse Subsections
[=] Contact Record Security

* Jurisdiction: Mid-Cumberland Region v

Program Area: General Communicable Disease
* Shared Indicator:
[E] Administrative Information
Status: Open q
Priority: -:
Group/Lot ID: T‘

Investigator: -OR- [ Quick Code Lookup ]

Investigator Selected:

Date Assigned: |
Disposition: :1

&
Date of interview: )

Reason why contact was not interviewed: _:

[=] Contact Information
* Date Named: ]
* Relationship: ~
Health Status: ]

[=] Exposure Information

* Exposure Type:

(Use Ctr to select more than one)

-

Selected Values:

Did the contact consume any e
food or drink prepared by the v ‘
case patient?:

Exposure Site Type: v

Exposure Site: -0OR - Quick Code Lookup

Exposure Site Selected:

First Exposure Date: i
Last Exposure Date: i

[=] Contact Record Comments

General Comments:
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h. Under the Contact Follow Up tab, fill out any of the information you know after
conducting the interview:

—mComact Follow Up| [S<EaEE RG]

[=] Contact Follow Up Back to top
Collapse Subsections
[2 Sign and Symptoms

Were there any signs/symptoms
for this illness?:

Signs & Symptoms Notes:

[=] Risk Factors

Were there any risk factors for
this illness?:

]

Risk Factor Notes:

[z Testing and Evaluation

Was testing/evaluation
completed for this illness?:

Testing and Evaluation Findings:

[=] Post Exposure Prophylaxis (PEP) and Vaccination
PEP (For Hepatitis A Contacts)

Was hepatitis A vaccine (HAV) —
recommended to be given as PEP to this

£

person?:
=
B
i
Vaccination (For Hepatitis B and C Contacts)
Vaccinated for HBV?: :
[=] Education
Was education provided to |
contact:

-

Previous ex
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i. Under the Supplemental Info tab, you are not required to enter any information;

however, you can use this as a place to upload the HBV/HCV Case Report Form or any
other supporting documentation from your investigation.

Contact Contact Record B Contact Fallaw 11n S
= = —

upplemental Info
Go to: Supplemental Information

Collapse Sections

&l Supplemental Information
Collapse Subsections
[=] Attachments

Date Added
Nothing found to display.
[=] Notes

Added By File Name Description

Date Added Added By
Nothing found to display.

Note Private

Previous  Next

j. Once all tabs within the contact record have been filled out, click on the Contact Record

tab, change the contact record status to closed, and click SUBMIT. This will save the
contact record.

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038

* Indicates a Required Field
Contact

Contact Record | Contact Follow Up || S« i RI{)
Go to: Supplemental Information

Collapse Sections

5] Supplemental Information
Collapse Subsections
[=] Attachments

Date Added
Nothing found to display.
[=] Notes

Added By File Name Description

Date Added Added By
Nothing found to display.

Note Private

Previous  Next
Contact Contact Record J Contact Follow Up | Supplemental Infol

e

k. Select close to close the contact record. This record is now listed under the original
patient as a contact.
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|.  To add additional contacts, follow the same steps as above.

View Contact Record

Contact Record has been successfully updated in the system.

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038
Contact Record ID: CON10016004TNO1 Created: 01/22/2016 By: Lindsey Sizemore
Condition: Hepatitis C, acute Last Updated: 01/22/2016 By: Lindsey Sizemore
Investigator: Status: Open Disposition: Not Infected
Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Investigation ID: CAS11051019TNO1 Created: 10/22/2015 By: Shannon DePont
Investigation Status: Closed Last Updated: 01/19/2016 By: Lindsey Sizemore
Investigator: Case Status: Probable Notification Status:

* Indicates a Required Field

Hepatitis

Patient Case Info Hepatitis Core Extended

Contact Tracing | ARSREEEESSEER | Supplemental Info

LI Contact Records Back to top
Collapse Subsections
=

y
The followiing contacts were named within Lindsey A Sizemore's investigation

Date Named Contact Record ID Name Priority Disposition Investigation 1D
10/25/2015 CON10016003TNO1 Frog . Kermit
Add New Contact Record

m. To edit or add additional information within a contact record, click on the Contact
Record ID, click Edit, update the contact record information accordingly, and click

Submit.
Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Investigation ID: CAS11051019TNO1 Created: 10/22/2015 By: Shannon DePont
Investigation Status: Closed Last Updated: 01/19/2016 By: Lindsey Sizemore
Investigator: Case Status: Probable Notification Status:

* Indicates a Required Field

Hepatitis
Extended

Patient Case Info Contact Tracing | [SCEEBEER | Supplemental Info

[ Contact Records Back to top
Collapse Subsections -
[= Contacts Named By Patient
The following contacts were

Date Named Contact Record ID Name Priority Disposition Investigation 1D

10/25/2015 CON10016003TNO1 Frog . Kermit
Add New Contact Record

View Contact Record

(ﬁ] int | | Close

Kermit Frog | Male | 10/31/1980 (35 Years) Patient ID: 2563038

Contact Record ID: CON10016004TNO1 Created: 01/22/2016 By: Lindsey Sizemore
Condition: Hepatitis C, acute | Last Updated: 01/22/2016 By: Lindsey Sizemore
Investigator: Status: Open Disposition: Not Infected
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10. If you need to change information within an investigation, you can go back into the
investigation, click Edit, update the Investigation information accordingly, and click SUBMIT.

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Investigation ID: CAS11051036TNO1 Created: 11/19/2015 By: Lindsey Sizemore

Investigation Status: Closed Last Updated: 01/19/2016 By: Lindsey Sizemore

Investigator: Case Status: Probable Notification Status:

* Indicates a Required Field
Hepatitis
Extended

Go to: Information | Reporting Information | | General Comments

Patient Case Info Hepatitis Core

Contact Tracing | Contact Records | Supplemental Info

Collapse Sections

= igation Information
Collapse Subsections
[ Investigation Details

Backto top

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 11/19/2015

* Inuaetinatinn Ctatue: Clncad

11. Under the Supplemental Info tab, you are not required to enter any information; however, you
can use this as a place to upload the HBV/HCV Case Report form or any other supporting
documentation from your investigation.

Patient I Case Info I Hepatitis Core I E;gﬁggsd I Contact Tracing I Contact Records i Supplemental Info

Go to: Associations | Notes and Attachments | History | Custom Fields

Collapse Sections

12. Once the investigation has been submitted, click on Manage Associations to associate HCV
laboratory reports (paper or electronic) to the investigation:

Previous  Next |

Hepatitis

Patient Case Info Hepatitis Core Extended

Contact Tracing | Contact Records | Supplemental Info

OO0 90

Manage Create Transfer Change Edit Print
Associations Notifications Ownership Condition

Lindsey Sizemore | Female | 08/24/1984 (31 Years)
Investigation ID: CAS11051036TNO1 Condition: Hepatitis C, acute Case Status: Probable

Associations

Collapse Subsections
[ Lab Reports

Date Received Provider/Reporting Facility Date Collected Test Results Program Area Event ID
1012912015 Reporting Facility: 10/25/2015 « Hepatitis B virus Surface Antigen (HBsAg): General Communicable Disease ~ OBS14718089TNO1
12:00 AM Pathgroup positive

Ordering Provider:

DR EDWARD WHITE

Reporting Facility: 1012612015 « Hepatitis C virus (HCV), Antibody: General Communicable Disease  OBS14718099TNO1

Pathgroup positive

Ordering Provider:

DR EDWARD WHITE

Add Lab Report
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13. Guidance for Transferring Jurisdiction

Out of Tennessee Procedure

Out of Tennessee Paper Laboratory Reports

e Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o |IfYes

Transfer jurisdiction to Out of Tennessee; denote the appropriate state (and patient address) where the

information will need to be transferred to on laboratory report, and send laboratory report to central
office:

Tennessee Department of Health
Andrew Johnson Tower - HIV/STD/Viral Hepatitis Section — 4™ Floor
Attention: Shannon De Pont
710 James Robertson Parkway
Nashville, TN 37243
o IfNo
= Send paper laboratory report to central office:
Tennessee Department of Health
Andrew Johnson Tower - HIV/STD/Viral Hepatitis Section — 4™ Floor
Attention: Shannon De Pont
710 James Robertson Parkway
Nashville, TN 37243

Viral Hepatitis staff will coordinate with Surveillance Systems and Informatics Program (SSIP) to alert
appropriate state.

Out of Tennessee Electronic Laboratory Reports (ELR)*

e Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o IfYes

Associate any relevant laboratory reports with this investigation (ELR and any
existing paper laboratory reports)

Denote the appropriate state where the information will need to be transferred
to in the ‘General Comments’ within the Case Info tab of the investigation

=] General Comments

Collapse Subsections
[l General Comments

General Comments:

Previous  Next

Hepatitis
Extended

Case Info Hepatitis Core Contact Tracing | Contact Records || Supplemental Info

Select ‘Transfer Ownership’ and change the jurisdiction to Out of Tennessee
Notify Surveillance Systems and Informatics Program (SSIP) by emailing the
Patient ID Number/PSN to CEDS.Informatics@tn.gov and they will alert the
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respective state

o IfNo
= Denote the appropriate state where the information will need to be transferred
to in the ‘Lab Report Comments’ section of the lab

Lab Report Comments

Add Comment

= Select ‘Transfer Ownership’ and change the jurisdiction to Out of Tennessee

= Notify Surveillance Systems and Informatics Program (SSIP) by emailing the
Patient ID Number/PSN to CEDS.Informatics@tn.gov and they will alert the
respective state

*Note: This is only required for Hepatitis B ELR. Hepatitis C ELR will continue to be marked as reviewed
and Central Office Viral Hepatitis staff will coordinate with the Surveillance Systems and Informatics
Program to address these.

In-State Procedure

In-State Paper Laboratory Reports
In-State Investigations must be transferred to the jurisdiction listed on the most recent laboratory
report received.

e Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o IfYes
= Associate any relevant laboratory reports with this investigation (ELR and any
existing paper laboratory reports)
= Coordinate with the appropriate jurisdiction, using Patient ID, to:
e Transfer the investigation
e Deliver paper laboratory reports not in NBS
e Update the address within the investigation to the new address,
including the county
o IfNo
= Open an investigation following Viral Hepatitis investigation protocol
= Coordinate with the appropriate jurisdiction to:
e Deliver paper laboratory reports not in NBS

In-State Electronic Laboratory Reports (ELR)*

e Does the patient have an existing non-perinatal Hepatitis B or Hepatitis C NBS investigation?
o IfYes
= Associate any relevant laboratory reports with this investigation (ELR and any
existing paper laboratory reports)
= Coordinate with the appropriate jurisdiction, using Patient ID, to:
e Transfer the investigation
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e Update the address within the investigation to the new address,
including the county
o IfNo

Open an investigation following Viral Hepatitis investigation protocol

*Note: This is only required for Hepatitis B ELR. Hepatitis C ELR will continue to be marked as reviewed

and Central Office Viral Hepatitis staff will coordinate with the Surveillance Systems and Informatics
Program to address these.

The “ownership” of the investigation can be changed by clicking on Transfer Ownership at the top of the
investigation and transferring the investigation to the correct jurisdiction.

Previous  Next

Hepatitis

Patient Case Info Hepatitis Core Extended Contact Tracing | Contact Records | Supplemental Info

o oP0 U 90
Manage Create Transfer Change Edit Print
Associations Notifications Ownership Condition

14. Investigations must be closed within 30 days of the Investigation Start Date and a case status
must be denoted.

a. To close the investigation, click on the Case Info tab and change the Investigation Status
to “Closed.”

b. To assign a case status per CDC/CSTE case definitions (Appendix A), click on the Case
Info tab and select the appropriate case status.
i. During the 30 days while the case is being worked up, a case status of ‘Suspect’

is appropriate as a placeholder; however, NO cases should be closed with a
case status of ‘Suspect.’

1. Select the case status based on the information you have at 30 days.

2. The case status can be changed later should you acquire additional
information.

Patient Case Info Hepatitis Core Hepatitis

Extended Contact Tracing | Contact Records | Supplemental Info

Go to: Investigation Information | Reporting Information | Epidemiologic | General Comments
Collapse Sections

[ Investigation Information Back to top
Collapse Subsections
[ Investigation Details

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 11/19/2015 i

l _Investigation Status: Closed v I

* Shared Indicator: [

State Case ID:

Legacy Case ID:
[ Investigator
Investigator: -OR-
Investigator Selected:
Date Assigned to Investigation: &
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Confirmation Date:

< |

Case Status: Probable

MMWR Week: 42
MMWR Year: 2015

Immediate National Notifiable Condition: No -

15. A notification must be sent for each condition. To do this, select Create Notifications and then
select SUBMIT. Refer to Appendix D for more detailed guidance on the Case Notifications
Procedure.

a. You should do this when you are closing the investigation to signal to Central Office that
you are ready for the case to be reviewed.

i. _Do NOT create a notification for investigations with an Out of Tennessee
jurisdiction or with a case status of ‘Not a Case.’
b. Any changes made to the investigation after the CDC notification has been sent will
automatically be sent to CDC. There is no need to create another notification.
i. Any comments added in the notification comments will be transferred to CDC.

Previous  Next I

Hepatitis

Patient Case Info Hepatitis Core Extended

Contact Tracing | Contact Records | Supplemental Info

a3
OO’ 90
Manage Create Transfer Change Edit Print

Associations Notifications Ownership Condition

Create Notification: Notification Comments

[ Submit } [ Cancel ]

Create Notification

* Notification Comments:

[ Submit ] [)Jancel ]
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16. If after conducting the field investigation it is determined the patient was a case of “hepatitis C,
chronic” instead of “hepatitis C, acute”, select Change Condition, then the New Condition and

SUBMIT.
a.

This patient would not be “hepatitis C, acute” with a case status of ‘Not a Case’;
however, they would need to have their condition changed to “hepatitis C, chronic”

with a case status of either ‘Confirmed’ or ‘Probable.’ It is critically important to change
the condition and designate the appropriate case status for CDC reporting purposes.

Patient Case Info

@)

Manage Create  Transfer Change
Associations Notifications Ownership Condition

Hepatitis

Hepatitis Core Extarded

Previous  Next

Supplemental Info

Contact Records

Contact Tracing

@)

©)

Edit Print

£ NBS: Change Condition -- Webpage Dialog R4

od=changeConditionLoad ﬁ‘

ng.tn.gov/nbs/PageAction.do

‘g,\ https://nbsst

Change Condition

* Indicates a Required Field

IChange Condition - Select Condition
|Change the Condition from Hepatitis C, acute to:

) * New Condition:

-

b. When changing conditions, you will get the following warning message. This is letting
you know that the previous condition selected will not carry over, any events
(laboratory reports) you associated will remain associated, and any contact tracing links
will be maintained. Most importantly, however, it is letting you know that any
information currently under the “hepatitis C, acute” extended tab that is not also in the

“hepatitis C, chronic” extended will not transfer over. Select OK.

£1 NBS: Change Condition -- Webpage Dialog

od=changeConditionLoad

’é}jﬁgi nbsstaging.tn.gov/nbs/PageAction.do?m:

You have indicated that you would like to change the condition associated with
CAS11051036TNO1 from Hepatitis C, acute to Hepatitis C Virus Infection, chronic or
resolved. Once the condition is changed, the following will occur:

o Data that has been entered Hepatitis C, acute will be carried over if the questions are
also on the Hepatitis C Virus Infection, chronic or resolved investigation. If the question
is not on the Hepatitis C Virus Infection, chronic or resolved investigation, then the data
will not be carried over.

» If previously entered. Case Status will not be carried over. Please review and update
case status based on the case definition associated with the new condition

« Any associated event records (e.g., lab reports, morbidity reports, treatments, etc.) will
remain associated with the Hepatitis C Virus Infection, chronic or resolved investigation

» Contact tracing links to contact will be 3
but please review contacts to ensure changes that may be required to those records

are made
Select OK to continue or Cancel to retum to View Investigation without changing the condition

= [0k ] [Cancel]
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c. The Hepatitis Extended tab will now be populated with the “hepatitis C, chronic” fields.
You do not need to fill out the additional information related to the HCV chronic
condition if you don’t have it (i.e. you don’t need to try to acquire it; however, if you
have it, please enter it).

Lindsey A Sizemore | Female | 08/24/1984 (31 Years) Patient ID: 2559032
Investigation ID: CAS11051036TNO1 Created: 11/19/2015 By: Lindsey Sizemore

Investigation Status: Closed Last Updated: 01/19/2016 By: Lindsey Sizemore

Investigator: Case Status: Probable Notification Status:

* Indicates a Required Field

Hepatitis
Extended

Contact Re

ntact Tracing Supplemental Info

[ Chronic Hepatitis Infection Back to top
Collapse Subsections
B Chronic Hepatitis C Only
Did the patient receive a blood transfusion prior to 19922: ~
Did the patient receive an organ transplant prior to 19922: ~
[ Risk Factors
Did the patient receive clotting factor concentrates prior to 19872: ~
Was the patient ever on long-term hemodialysis?: v
Has the patient ever injected drugs not prescribed by a doctor?: ~
Number of needle sharing partners:
How many sex partners has the patient had?:
Was the patient ever incarcerated?: v
Was the patient ever treated for a sexually transmitted disease?: ~
Was the patient ever a contact of a person who had hepatitis?: v
[ Risk Factors Continued
Patient ever employed in a medical or dental field involving direct contact with human blood?: v
Has the patient received medication for the type of hepatitis being reported?: v
[=] Hepatitis B Vaccination
Did the patient ever receive hepatitis B vaccine?: ~]

i. Inasituation where you changed the condition from acute to chronic, under the
Case Info tab, select ‘Yes’ for the question ‘Was the patient assessed for acute
disease and determined to not have acute disease?”

tact Tracing | Contact Records | Supplemental Info

Go to: | Reporting | | General Comments

Collapse Sections

[ Investigation Information

Back to top|

Collapse Subsections
[ Investigation Details

* Jurisdiction: Mid-Cumberland Region
* Program Area: General Communicable Disease
Investigation Start Date: 10/22/2015 Gl
* Investigation Status: Closed
* Shared Indicator: [
Date of interview: =
Reason why hepatitis patient was not interviewed: &

State Case ID:
Legacy Case ID:

ERISILID,

Was the patient assessed for acute disease and determined to not have acute disease?: b
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Notes Regarding HCV Investigations

With respect to HCV, patients should have no more than one investigation for an acute infection and
one investigation for a chronic infection. Creating multiple investigations for acute or chronic affects
cases count information reported to CDC.

HCV Electronic Laboratory Reports (ELR) not associated with an investigation can continue to be marked
as reviewed; however, you will need to type the county name in the Lab Report Comments section
before you mark it as reviewed.

Lab Report Comments
\/

This process will create orphan HCV laboratory reports; however, central office surveillance staff will
address these. Additionally, often times ALT results are received via ELR and we understand that many
will be orphaned in this process. If, when reviewing the orphan labs, we see an elevated ALT in addition
to a positive anti-HCV and/or an HCV RNA, we will email the region on a case by case basis and ask them
to conduct an acute HCV field investigation.

There is no information to display

If you receive paper laboratory reports with more than one hepatitis test listed (i.e. a laboratory report
with both HBV and HCV tests), please make a copy for yourself and mark out the HBV tests prior to
sending the laboratory report to central office. Failure to do so may result in you receiving the HBV labs
back, as central office administrative staff will not know the HBV labs have been entered.

If in doubt about whether or not to create an investigation or how to associate an ELR, please contact
your Central Office Epidemiologist:

Lindsey Sizemore: lindsey.sizemore@tn.gov or 615-770-6928 (CHR, SER, SUL)

Michael Rickles: michael.rickles@tn.gov or 615-253-0679 (JMR, SCR, MSR, WTR)

Jennifer Black: jennifer.black@tn.gov or 615-253-4782 (ETR, KKR, NER)

Travis Sondgerath: travis.sondgerath@tn.gov or 615-253-4452 (MCR, NDR, UCR)

If you need an Accurint search for a Hepatitis case, please fill out the form in Appendix B and send to
Michael Rickles: michael.rickles@tn.gov
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Please continue to send HCV laboratory reports that are not associated with suspected acute cases to
Central Office, at the address below:

Tennessee Department of Health
Andrew Johnson Tower- HIV/STD/Viral Hepatitis Section — 4™ Floor
Attention: Shannon De Pont
710 James Robertson Parkway
Nashville, TN 37243
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Hepatitis D and Hepatitis E NBS Investigations

Hepatitis D and E are not reportable in the state of Tennessee; however, any lab reports containing
Hepatitis D (HDV) or Hepatitis E (HEV) information must be sent to central office. Make a copy if the
report contains any other laboratory reports you might need (HAV, HBV, HCV), and send to:

Tennessee Department of Health
Andrew Johnson Tower- HIV/STD/Viral Hepatitis Section — 4" Floor
Attention: Lindsey Sizemore
710 James Robertson Parkway
Nashville, TN 37243

For questions pertaining to HDV and HEV labs, please contact Lindsey Sizemore:
lindsey.sizemore@tn.gov or 615-770-6928.
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Appendix A:
CDC/CSTE Case Definitions and NBS Case Status Classification

99
May 2017



2012 CDC/CSTE HCV Case Definitions: Hepatitis B, acute

Clinical Description

An acute illness with a discrete onset of any sign or symptom* consistent with acute viral hepatitis (e.g.,
fever, headache, malaise, anorexia, nausea, vomiting, diarrhea, and abdominal pain),

AND
a) jaundice
OR
b) peak elevated serum alanine aminotransferase (ALT) level > 100 IU/L during the period of acute
illness.

*A documented negative hepatitis B surface antigen (HBsAg) laboratory test result within 6 months prior
to a positive test (either HBsAg, hepatitis B “e” antigen (HBeAg), or hepatitis B virus nucleic acid testing
(HBV NAT), including genotype) result does not require acute clinical presentation to meet surveillance
case definition.

Laboratory Criteria for Diagnosis
HBsAg positive AND Immunoglobulin M (IgM) antibody to hepatitis B core antigen (IgM anti-HBc)
positive (if done)

CDC Case Classification (Case Status)
Acute, confirmed: A case that meets clinical criteria, is laboratory confirmed, and is not known to have
chronic hepatitis B.

Additional Tennessee Department of Health Case Classification (Case Status)
Acute, probable*: The following combination of tests:

Symptoms, or jaundice, or ALT >100, positive HBsAg, and unknown IgM anti-HBc
OR

Symptoms, or jaundice, or ALT>100, negative HBsAg, and positive IgM anti-HBc
OR

Regardless of symptoms, HBsAg positive, and IgM anti-HBc positive

OR

Regardless of symptoms, HBsAg positive, and unknown IgM anti-HBc

*Per internal Tennessee Department of Health discussions, if the patient has symptoms but no jaundice
or elevated ALT, we will still classify them as acute, probable.
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2012 CDC/CSTE HCV Case Definitions: Hepatitis B, chronic

Clinical Description
No symptoms are required. Persons with chronic hepatitis B virus (HBV) infection may have no evidence

of liver disease or may have a spectrum of disease ranging from chronic hepatitis to cirrhosis or liver
cancer.

Laboratory Criteria for Diagnosis
Immunoglobulin M (IgM) antibodies to hepatitis B core antigen (IgM anti-HBc) negative AND a positive

result on one of the following tests: hepatitis B surface antigen (HBsAg), hepatitis B e antigen (HBeAg),
or nucleic acid test for hepatitis B virus DNA (including qualitative, quantitative and genotype testing)
OR

HBsAg positive or nucleic acid test for HBV DNA positive (including qualitative, quantitative, and
genotype testing) or HBeAg positive two times at least six months apart. (Any combination of these tests
performed 6 months apart is acceptable).

Case Classification (Case Status)

Chronic, probable

A person with a single HBsAg positive or HBV DNA positive (including qualitative, quantitative, and
genotype testing) or HBeAg positive lab result and does not meet the case definition for acute hepatitis
B.

Chronic, confirmed
A person who meets either of the above laboratory criteria for diagnosis.

Comments

Multiple laboratory tests indicative of chronic HBV infection may be performed simultaneously on the
same patient specimen as part of a “hepatitis panel.” Testing performed in this manner may lead to
seemingly discordant results, e.g., HBsAg-negative AND HBV DINA-positive. For the purposes of this case
definition, any positive result among the three laboratory results mentioned above is acceptable,
regardless of other testing results. Negative HBeAg results and HBV DNA levels below positive cutoff
level do not confirm the absence of HBV infection.

101
May 2017



HBYV Case Status Classification Box and Applications of Case Status for HBV

Hepatitis B
1 1 1] v

[ ]Symptomatic |[ ]Jaundice and/or ALT >100 |[ JHBsAg (+) |[_] IgM anti-HBc (+)

[ ] Acute, Confirmed:

® Seroconversion: (-) HBsAg within 6mos prior to a (+) HBsAg, HBeAg/HBV NAT; OR
o All Boxes checked (1, II, Ill, and IV) OR
® Boxes |, I, and lll checked with unknown IgM anti-HBc
[ ] Acute, Probable:
® [Box |, and/or Box 1], plus Box Il checked with unknown IgM anti-HBc*; OR
e Boxes |l and IV checked
[ ] Chronic, Confirmed:
¢ (-} IgM anti-HBc and one (+) of the following: HBsAg, HBeAg, or HBV NAT; OR

¢ (+) HBsAg, HBeAg, HBV NAT two times 2 6 months apart (any combo)
[ ] Chronic, Probable:

® One (+) of the following : HBsAg, HBeAg, or HBV NAT
*While a (-) lgM anti-HBc would make this “Chronic, Confirmed”, an absent IgM anti-HBc is not the same as a (-} IlgM anti-HBc.

As highlighted in the footnote above, in order to assign appropriate condition (acute or chronic) and
case status (probable or confirmed), it is critical to obtain the IgM anti-HBc result; negative IgM anti-HBc
is not synonymous with unknown IgM anti-HBc.
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(-) or Unknown HBsAg, plus...

Existing investigation in NBS

(HAV or HCV)

Yes

Mo

(+) IgM anti-HBC

Associate labs with existing
investigation

Create HBY investigation:

Acute, not a case

investigation

+) anti-HBc ssociate labs with existin reate investigation:
ti-HE A iate labs with existing Create HBV i tigati
investigation Chronic, not a case
+) anti-HBs ssociate labs with existing reate investigation:
ti-HB A iate labs with existi Create HBV i tigati
investigation Chronic, not a case
+) anti-HBe ssociate labs with existin reate investigation:
ti-HE A iate labs with existing Create HBV i tigati

Chronic, not a case

Exception: If these labs are received on a woman of reproductive age, a field investigation will need to

be conducted to determine pregnancy status and, if pregnant, acquire additional HBV labs for definitive

case status determination.

While an investigation is being worked up, a case status of suspect can be used as a placeholder for the

HBV conditions (acute or chronic) during this time.

All investigations must be closed within 30 days using the application of appropriate case status

(confirmed, probable, or not a case). A case status of suspect does not fit within the CDC/CSTE case

definitions as suspect is not an option.

Central office epidemiologists will be running monthly reports to check for those with an investigation

start date that exceeds 30 days and for those closed with a case status of suspect and will reach out to

field staff directly if any of these are found.
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2016 CDC/CSTE Case Definitions: Hepatitis C (acute and chronic)

Clinical Criteria
An illness with discrete onset of any sign or symptom consistent with acute viral hepatitis (e.g., fever,
headache, malaise, anorexia, nausea, vomiting, diarrhea, and abdominal pain),
AND
a) jaundice
OR
b) peak elevated serum alanine aminotransferase (ALT) level > 200 IU/L during the period of acute
illness.

Laboratory Criteria
A positive test for antibodies to hepatitis C virus (anti-HCV)

Hepatitis C virus detection test:
Nucleic acid test (NAT) for HCV RNA positive (including quantitative, qualitative or genotyping testing) or
a positive test indicating the presence of hepatitis C viral antigen(s) (HCV antigen)*

Case Classification (Conditions and Case Status)

Acute, confirmed: A case that meets clinical criteria and has a positive hepatitis C virus detection test
(HCV NAT or HCV antigen)

OR

A documented negative HCV antibody, HCV antigen or NAT laboratory test result followed within 12
months by a positive result of any of these tests (test conversion)

Acute, probable*: A case that meets clinical criteria and has a positive anti-HCV antibody test, but has
no reports of a positive HCV NAT or positive HCV antigen tests

AND

Does not have test conversion within 12 months of has no report of test

*Per internal Tennessee Department of Health discussions, if the patient has symptoms but no jaundice
or elevated ALT, we will still classify them as acute, probable.

Chronic, confirmed: A case that does not meet clinical criteria or has no report of clinical criteria
AND

Does not have test conversion within 12 months or has no report of test conversion

AND

Has a positive HCV NAT or HCV antigen test

Chronic, probable: A case that does not meet clinical criteria or has no report of clinical criteria

AND

Does not have test conversion within 12 months or has no report of test conversion

AND

Has a positive anti-HCV antibody test, but no report of a positive HCV NAT or positive HCV antigen test*
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HCV Case Status Classification Box and Applications of Case Status for HCV

Hepatitis C
Symptom(s) plus either
a) jaundice or b) ALT >200 1U/L

No or unknown Yes

HCV Ab(+) only | Chronic, ] Acute, (]

Probable Probable
HCV NAT(+) or | Chronic, O] Acute, ]
HCV Ag(+) Confirmed Confirmed

Acute, Confirmed:

® Seroconversion: (-) HCV Ab, HCV Ag, or HCV
NAT followed by a (+) of any of these within 12
months

While an investigation is being worked up, a case status of suspect can be used as a placeholder for the
HCV acute condition.

All investigations must be closed within 30 days using the application of appropriate case status
(confirmed, probable, or not a case). A case status of suspect does not fit within the CDC/CSTE case
definitions as suspect is not an option.

Central office epidemiologists will be running monthly reports to check for those with an investigation
start date that exceeds 30 days and for those closed with a case status of suspect and will reach out to
field staff directly if any of these are found.
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Hepatitis B Testing and Counseling

GENERAL INFORMATION

Hepatitis B is a contagious liver disease that results from infection with the hepatitis B virus (HBV).
It can range in severity from a mild illness lasting a few weeks to a serious, lifelong illness that
damages the liver. Hepatitis B can be either “acute” or “chronic”.

Acute hepatitis B infection is a short-term illness that can last a few weeks up to 6 months after
exposure to HBV. Adults may or may not show symptoms, and children usually do not show
symptoms. If present, symptoms typically appear 6 weeks to 6 months after exposure and may
include fever, fatigue, loss of appetite, nausea, vomiting, abdominal pain, dark urine, or yellowing of
the skin or eyes.

Chronic hepatitis B infection is a long-term illness that occurs when HBV remains in a person’s
body. Risk for chronic infection is age dependent: about 90% of infants infected with HBV infection
at birth will develop chronic infection, while only about 5-10% of adults will develop long term
infection. Chronic infection can last a lifetime and may lead to serious liver problems including
cirrhosis (scarring of the liver), cancer, and liver failure leading to death.

The best way to prevent HBV infection is to be vaccinated. Hepatitis B is usually spread when blood,
semen, or other body fluids from a person infected with HBV enters the body of someone who is not
infected. This can happen during sexual contact, when sharing needles or other drug equipment, or
from an infected mother to her baby during pregnancy or birth. It can also be transmitted from
contact with objects that have even small amounts of infected blood on them (razors, toothbrushes,
nail clippers, and medical devices) and unsanitary tattooing equipment. HBV can live outside the
body and remain infectious for at least 7 days.

HBV screening begins with a blood test for the Hepatitis B Surface Antigen (HBsAQ). A reactive or
positive HBsAg test means that an individual is currently infected with HBV. Persons with a positive
HBsA(g can spread HBV to others regardless if they feel sick or well. Other markers of on-going
infection include HBeAg and HBV DNA. Additional blood markers can provide information on
whether a patient is immune to HBV based on prior vaccination or due to prior infection that has
resolved. Please reference the attached information on interpreting Hepatitis B serology from the CDC.
Interpreting some HBV results can be tricky, and individuals may need to be referred to their medical
provider for additional follow-up/testing when test results are unclear or inconsistent.

WHO SHOULD BE TESTED
Testing is recommended for:

e Pregnant women (with each pregnancy)

e Individuals at high-risk for HBV infection, including:

o Children born to HBV infected mothers

Sexual contacts of HBV positive individuals
History of injection drug use (even once)
Household contacts of HBV positive individuals
History of STD or multiple sex partners
Men who have sex with men
HIV positive individuals
Occupational exposure
History of long-term hemodialysis
Persons born in or traveling to regions with intermediate or high rates of HBV

O O O O O O O O O
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PROCEDURE

Assess individual’s risk status
Determine need for testing and counseling
If indicated, screen for HBsAg using currently available test and provide HBV counseling
regarding:
o Testresults and instructions for follow-up testing (if indicated)
o Risk reduction
o Additional recommended services

COUNSELING

o Test results
v If HBsAg is negative, the client is not currently infected with HBV
v If HBsAQq is positive, the client has virus in the blood, can spread HBV to
others, and needs referral and evaluation by a doctor experienced in
diagnosing and treating HBV
o Risk reduction counseling
V" For all clients:
» Do not share needles or other equipment to inject or snort drugs
» Do not share other items that may come in contact with another
person’s blood (medical equipment or personal items)
» Avoid unsanitary tattooing
» Use condoms consistently during all sexual activity
v Additionally, for HBV positive clients:
» See a doctor regularly
» Avoid alcohol, acetaminophen (Tylenol), or products containing
acetaminophen, as they can damage the liver
» Consult a health professional before taking any prescription or over-
the-counter medications
o Additional recommended services
v" Evaluation of immunization status (including Hepatitis A and Hepatitis B) and
provision of indicated vaccines
Testing/counseling for Hepatitis C
Testing/counseling for other STDs (gonorrhea, chlamydia, syphilis, HIV)
Preconception counseling and/or contraception to reduce the risk of unintended
pregnancy and/or mother-to-child transmission

ASENEN

REFERENCES

Centers for Disease Control and Prevention web page for Interpretation of Hepatitis B
Serologic Test Results, http://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
Centers for Disease Control and Prevention: Recommendations for Routine Testing and
Follow-up for Chronic HBV Infection, 2008,
http://www.cdc.gov/hepatitis/hbv/PDFs/ChronicHepBTestingFlwUp.pdf

Viral Hepatitis B information http://www.cdc.gov/hepatitis/hbv/index.htm
Epidemiology and Prevention of Vaccine-Preventable Diseases, 13" edition
http://www.cdc.gov/vaccines/pubs/pinkbook/hepb.html

World Health Organization web page for Hepatitis B,
http://www.who.int/csr/disease/hepatitis/whocdscsrlyo20022/en/index1.html

Centers for Disease Control and Prevention web page for the ABCs of Hepatitis,
http://www.cdc.gov/hepatitis/Resources/Professionals/PDFs/ABCTable.pdf
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Hepatitis C Testing and Counseling

GENERAL INFORMATION

Hepatitis C is a contagious liver disease that results from infection with the hepatitis C virus (HCV).
It can range in severity from a mild illness lasting a few weeks to a serious, lifelong illness that
damages the liver. Hepatitis C can be either “acute” or “chronic”.

Acute hepatitis C infection is a short-term illness that occurs within the first 12 months after
someone is exposed to HCV. Approximately 75-85% of people who become infected with HCV
develop chronic infection; the remaining 15-25% “clear” the virus on their own without treatment
and do not develop chronic infection. Chronic hepatitis C infection is a long-term illness that occurs
when HCV remains in a person’s body. Chronic infection can last a lifetime and, over time, can lead
to serious liver problems including cirrhosis and liver failure.

Hepatitis C is usually spread when blood from a person infected with HCV enters the body of
someone who is not infected. Today, most people become infected with HCV by sharing needles or
other equipment to inject drugs. HCV can also be transmitted from unsanitary tattooing equipment,
contact with objects that have even small amounts of infected blood on them (snorting straws,
medical equipment, personal items), unprotected sex, or blood transfusion or organ transplant prior
to 1992.

Hepatitis C screening begins with an antibody test. A reactive or positive antibody test means that an
individual has been infected with the HCV at some point in time, and a second HCV test (an HCV
RNA test) is needed to see if the person is chronically infected.

WHO SHOULD BE TESTED
Testing is recommended for all persons:

e Born from 1945 through 1965, or

e At high-risk for HCV infection, including:

o History of injection drug use (even once)

History of illicit intranasal drug use (even once)
History of unregulated tattoo
History of incarceration over 24 hours
HIV positive individual
History of STD or multiple sex partners
Sexual contact with HCV positive individual
Received a blood transfusion or organ transplant prior to 1992
Occupational exposure
Child born to HCV infected mother

O O OO O O O 0 O

PROCEDURE
e Assess client’s individual risk status (use HCV rapid antibody test screening tool)
e Determine client’s needs (testing, level of counseling)
e Screen for HCV using currently available test
Provide HCV counseling regarding:
o Test results and instructions for follow-up testing (if indicated)
o Risk reduction
o Additional recommended services
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COUNSELING
o Test results
v If HCV antibody negative, the client is not currently infected with HCV
» For persons who might have been exposed to HCV within the past 6
months, testing for HCV RNA or follow-up testing for HCV antibody
is recommended. For persons who are immunocompromised, testing
for HCV RNA may be considered.
v IF HCV antibody positive, the client needs a follow-up test (HCV RNA)
» If HCV RNA is negative, the client has cleared the infection and is
NOT chronically infected
> If HCV RNA is positive, the client has virus in the blood and needs
referral to and evaluation by a doctor experienced in diagnosing and
treating Hepatitis C
o Risk reduction counseling
v For all clients:
» Do not share any needles or other equipment to inject or snort drugs
» Avoid unsanitary tattooing
» Do not share any other items that may come in contact with another
person’s blood (medical equipment, razors, toothbrushes, or other
personal items)
» Use condoms consistently during all sexual activity
v For HCV positive clients
> See a doctor regularly
> Avoid alcohol
» Consult a health professional before taking any prescription or over-
the-counter medications, as they can damage the liver
o Additional recommended services
v" Testing/counseling for other STDs (gonorrhea, chlamydia, syphilis, HIV)
v" Evaluation of immunization status (including Hepatitis A and Hepatitis B) and
provision of indicated vaccines
v" Preconception counseling and/or contraception to reduce the risk of unintended
pregnancy and/or mother-to-child transmission

REFERENCES
o Centers for Disease Control and Prevention web page for Hepatitis C Information for the
Public, http://www.cdc.gov/hepatitis/C/PatientEduC.htm.
e (Centers for Disease Control “Hepatitis C: General Information”, 2015,
http://www.cdc.gov/hepatitis/HCV/PDFs/HepCGeneralFactSheet.pdf.
e Centers for Disease Control “Hepatitis C: What to Expect When Getting Tested”, 2013,
http://www.cdc.gov/hepatitis/HCV/PDFs/HepCGetting Tested.pdf.
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Appendix B:
Standardized Statewide Tools
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Case Report Form

Version: 43002018

Hepatitis B or C - Case Report Form

INVESTIGATION

Investgation start date; I ! Imvestigater name; Phone:

Date of 1st Attempt: I I []Pheone []Lefter Date of 2nd Atternpt: ! ! []Phone [ Leter
Date of Interview ! I Reason not nterviewed: [7] Unable to Contact [ Refused [ Other

PATIENT INFORMATION

Last: First Middle:

If Pediatric Case, Parent/Guardian Mame

Address: Cipamniy [ Homeless
City/State I Phone:

Employer- OccupationSetting:

DEMOGRAPHIC INFORMATION CLIMICAL & DIAGNOSTIC DATA

# Bowes |l and IV checked
[ Chronic, Confirmed
# [-] IgM ant-HBc znd one [+ of the following- HBsAz, HBels, or HEBY NAT; OR
# [+) HE=hg, HBedig, HEY NAT two times 2 6 months apart [any comba)
[ Chronic, Probable:
# One |+] of the following : HEsAg, HBedz, or HEV NAT

[ wibibe i -] g B weokd s this “Chreni, Confirmed”, an absest g%l st -8 s not Ehe same as o |- ight asti-HBe.

Date of Bath: I I Age: Provider Mame, Address, and Phone:
Country of Birth:
Gender: [JFemale (OMale [ Other ILLNESS OMNSET DATE: / I
Ethnicity: [] Hispanic []Mon-Hispanic [ QtherUnknown | ILLMESS DIAGMNOSIS DATE: I I
Race: []Black/African American CLIMICAL DATA
E irsﬁeﬁca" IndianiAlaska Mative ‘FEIS Er L|I:n|h . -
an _ _ _Symptoms? (fewer, headache, malaise,
[ Mative HawaiianPacific [slander anorexia, niv, diarrhea, abdominal pam)
[] White ] Unknosn Race O O O ___Jaundiced?
[ Gther Race, speciy: O O 0O ___Hospitalized for hepatits?
I YES. specify:
O O ___Pregnant?
I YES, due date: I I
Paos Heg Unk . —
O O @O ___DiedfomHepatts?
A TTIIEI Ttﬁv —————— O O O If ¥ES, date of death: I I
5 e o o o LIVER ENZYME LEVELS AT TIME OF DIAGNOSIS
o e | [ [ ALT [SGPT) Result AST (SGOT) Result
Befg_ _________ o Od REASON FOR TESTING: [check ail thaf appiy)
HBV MAT jqual, quant - "
Genol O Symiptoms of acute hepatitis
Y ant—-ﬁETc ——————— O O O [ Screening of asymptomatic patient with reported risk factors
C g aow T 0 L L [ Screening of asymptomatic patient with no risk factors
ey | O [0 Prenatal scresning
HCV MAT {qual, quant, - )
Genol [ Evaluation of elevated liver enzymes
H"”‘-.I'A:; —————————— O | a [ Blood/Organ donor scresning
e O O O [] Fallow-up testing for previows marker of viral hepatitis
D ant-HOW__ _
E eV [l O O [ Unkrncwm
ane-HEV O O O O cther  specify:
CASE CLASSIFICATION
Hepatitis B Hepatitis C
1 n L] v Symptomiz] phs sither
[ 15 stomatic | JJaurdice anc/or ALT 100 | []HBsAg () ] 128 snt-HE< (=) 3) jaundice or ) ALT 200 IL/L
I or unknown Tes
i1 Confirmed:
L] Acuse, Confirme ) ) . . ) HCV Abj#| anly | Chronic,  — |Acste,
* Serocorversion: (-) HEsfg within Gmos prior to a |+) HBsAg, HEeAgHEY NAT; OR Probabile Probable
# All Bowes chedoed {1, 1, I, and IV) OR - -
# Bones |, I, and Nl cheched with unknown Ighd anti-HBc HCW NAT[+ or | Chronix, O Acute, O
[ Acute, Probabie HEW Asi+] Confirmed Confirmed
# [Baw |, andfor Bow I, plus Box Ml chedoed with unknosn Ighd ant-HBc®; OR Acute, Confirmed

# Sergconversion: [-) HEV Ab, HOV Ag. or HOY
MAT followed by a [+) of any of these within 12
months
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PATIENT HISTORY- ACUUTE HEPATITIS B ONLY CASE NAME:
INFECTION TIMELINE

Enter onset date in heavy box. Count foreards and backwards to calculate the probable exposure and communicable penods. Ask
about exposures between those dates. For Hepatizis B, exposure pencd is & months to 6 weeks prior to onsst
{onset=symptoms or, in the absence of symptoms, first positve lab prior to onset). Patient is infectious until clearance of HBsAg —
abput B0 days after onset of sympboms for most adults and indefinitely for camiers.

CommmcraLE

@ manths 3 months O weeks 60 days
Time from onset: prorto onset prior to cnsst prior fo onset after onset

M R

fems in italcs are indeniewer instruchons; items in bold indicate script prompids:

POSSIBLE SOURCE(S) OF INFECTION DURING EXPOSURE PERIOD

First, | would like to ask you a few questions about exposures you may have had in the & month to & week period
before the onset of iliness. | will need to ask you questions about various items, incleding social contacts, sexual contacts,
tattoos, piercings, and potential drug use. (Remind patient of date range collected from fimedine. )

In the & months to 6 weeks before your onset of illness

Yes Mo Unk fes Mo Unk
O O O__ _Were you: A contact of 3 person with O O O___Did you: Receive a tattoo?
Hepatitis B? If ¥ES. where was it periormed?
I YES. type of contact [ CommercialParor
[ Zesxual [] Comectional facHity
O Heedie O seff
[ Howsehold {non-sexual) [ Other
[ Cther O O O___Recewe any body piercing (other than ear)?
O O O_ _ _Diabetic? If YES. whese was it performed?
Diabetes Diagnosis Date: [ CommercialParor
[FYES, {check ail the apply) O Comectional Faclity
[]Yse a blood glucose moniter O =eif
Share a blood glucose monitor O cther

[0_ __Did you: Have dental work or oral sungery?
[O_ _ _Hawe any other surgery [other than oral)?
[O_ _ _Were you: Hospitaized?

If YES, name of Hospital:
[J_ _ _A resident of a long-term care faclity?
|:|_ _ _Incarcerated for konger than 24 hours?

[ Imgect Insulin
[] Share syringes or nesdes
O O O__ _Did you: Undergs hemodialysis?
O O O___Hawe an accidental stick or puncturz with a
needle or other object contaminated with blood?
O O [O--— _Receive bloed or blood products (transfusion)?

OO0 ooo
oo oo

If YES. when? I ! f YES, what type of facility?
O O O___Recewe any IV infusions or injections in the [ Prison

outpatient setting? Oua
O O O__ _Hawe other exposure to someone else’s blood? [ Juvenile Facility

Specify: O O [O___bid you: Inject drugs not prescribed by a
O O O__ _Were you: Employed in a medical or dental doctor?

field involving direct contact with human bloed? [0 [0 [J_ _ _Use street drugs but not inject?

If YES, frequency of direct blood contact O O O __ _Hawe any sexual contact?

[] Freguent (several imes weekly) i YES. number of Male sexual parimers?

[ Infrequent Oo Ot O5 O=5 Ounsk
O O O___Employed as a public safety worker (fire f YES, number of Female sexual partners?

police, comections) involving direct contact with oo O1 d2-s O= Ok

human blood?

If ¥ES. frequency of direct contact Dwring your lifetime, were you EVER:

[] Freqguent (several times weekly) O O O___Treated for sexually transmitted dissases?

[ Infrequent If YES, year of most recent freatment

O O O__ _Incarcerated for longer than & months?
f YES, year incarceration completed?
For how many months?
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PATIENT HISTORY- ACUTE HEPATITIS C ONLY CASE NAME:

INFECTION TIMELINE

Enter onset date in heavy box Count forwards and backwards to calculate the probable exposure and commumicable periods. Ask
about exposures between those dates. For Hepatitis C, exposure period is § months to 2 weeks prior to onset

{onset=symptoms or. in the absence of symptoms, first positive lab prior to onset). Patient is infectious until dearance of HCW.

commmcseLs

& months 3 months 2 wesks 60 days
Time from cnset: pricr to onsst prior to onset prior io onset OMSET after onset

e R R - Wi

fems in itallcs are inkendewer instruchons; items in bold indicate script prompts:

POSSIBLE SOURCE(S) OF INFECTION DURING EXPOSURE PERIOD

First, | would like to ask you a few questions about exposures you may hawe had in the @ month to 2 week period
before your onset of illness. | will need to ask you questions about various items, including social contacts, sexual
contacts, tattoos, plercings., and potential drug use. [Remind pafient of dafe mnge collested from Smeidine.)

In the & months to 2 weeks before your onset of illness:

Yes Ho Unk Yes Mo Unk
O O O__ _Were you: A contact of 3 person with O O 0O___Did you: Receive 3 tattoo?
Hepatitis 7 If ¥ES. where was it performed?
If ¥ES, type of contact [ CommercialParior
[ Sexual [ cormectional facity
O Meede O Self
[ Howsehold {nen-sexual) [ Other:
[ Cther: O O O___Recewe any body piercing (other than ear)?
[0 O O__ _Ciabetic? If YES, where was it performed?
Diabetes Diagnosis Date: [ CommercislParior
i YES. (check all the apply) [ Correctional Faciity
[ Use a blood glucose monitor [ zelf
[]=hare a blood glucose monibor [ Crther:
[ Ingect Insulin O_ _ _Did you: Hawe dental work or ozl surgeny?

[ Share syringes or nesdes
O O O_ _ _bid you: Underge hemadialysis?
O O O__ _Hawe an accidental stick or punciure with 3

[ _ _ _Hawe any other surgery (other than oral)?
- _ _Were you: Hospitalized?
f YES, name of Hospital;

oo Oooo
oo ooo

needle or other object contaminated with blood? [ - — _A resident of a long-term care faclity?
O O [O-__ _Recewe blood or blood products (tansfssion)? [O_ __Incarcerated for longer than 24 hours?
If YES, when? I ! if YES, what type of facility?
O O O__ _Recewe any IV infusions or injections in the [] Prison
outpatient setting? OJa
O O O__ _Hawe other exposure to someone else’s blood? [ Juvenile Facility
Specify- O O O__ _Did you: Inject drugs not prescribed by a
O O O__ _Were you: Errployed in a medical or dents diotor?
field involving direct contact with human blood? [ [ [O_ _ _Use sireet drugs but not inject?
I YES. frequency of direct blood contact O O _ _ _Have any sexual contact?
[[] Frequent {several times weekly) if YES. number of Male sexual pariners?
O Infrequent 0o Ot O2-5 O Ok
O O O__ _Employed as a public safety worker {fire f YES, number of Female sexual partners?
police, commections ) inwolving direct contact with Of Of OF @OFf gk
human blood?
If YES. frequency of direct contact Dwuring your lifetime, were you EVER:
[ Frequent (several times weekly) O O O__ _Treated for sexualy transmitied diseases?
O Infrequent fYES, year of most recent treatment:

O O 0O-__Incarcerated for konger than & months?
f YES, year incarceration completed?
For how many months?
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COMPLETE FOR ALL HEPATITIS CASE CLASSIFICATIONS

CASE NAME:

CONTACT MAMNAGEMENT
Items in ifalics are intenviewer insfrustions; fems in bold indicsfe scrpf prompis: | would like you to think about the risk factors we
diseussed. Can you provide any eontacts such as household, sexual, needle sharing, tattoo equipment sharing, and others
you may have been in close contact with during the period before your illness onset [onset=symptoms or, in the absence of
symipioms, first positive lab prior to onset)? (Remind patienf of date range colfected from Simeline. ) | assure you that your

information will be kept confidential.

CONTACTS:

1. Mame
Gender: [ Female [JMale Age
Relation to case: (chech all that apply)
[ Housshold [ Sexual [ Meedle sharng
[] Tatioo equipment sharing

CONTACT FOLLOW-UP: (fo be complefed affer intenview]

1. Name

Date of 2nd atbernpt:_ [ 7 Date of intenview: _ ([
Reason not imerviewsd: [] Unable to contact [ Refused
Date of barth:__ /_ / Occupation;
Check all that apply:

Diate of 1st attempt;_ [ [

O trher, speciy: [ Symptomatic, onsetdate_ [ 7 [] Asymptomatic
Date of last exposame to contact: ! ! [ Tested positve [ Tested negative [ Mot tested
Address: State: [ vaccinated [ Mot vaccinated
Phone number: Education prowsded: [] Yes [[] Mone, reason
2. MName 2. MName Date of 1st attempt:_ [ [

Gender: [JFemale [JMale Age

Relation to case: (check ali that apply)
[ Housshold [] Sexual [] Meedle sharing
[ Tatioo equipment sharing

[ Cher, specify:
Date of last exposure to contact ] r
Address: State:
Phone number;
3. MName
Gender: [] Female OMale Age:

Relation to case (check all that apply)
O Housshold []Sexual [] Meedle sharing
[ Tattoo equipment sharing

Date of 2nd attempt__ [ [

Date of interview_ [ |
Reason not interviewed: [] Unable to contact [ Refused
Date of barth:__ /_ / Occupation;
Check all that apply:

[] Symptomatic, onsetdate_ [ [ [] Asymplomatic

[] Tested positive  [] Tested negative  [] Mot tested

[ Vaccinated [ Mot vacecinated

Education provided: [ Yes [] Mone. reason

3. MName
Date of 2nd attempt__ [ [

Date of 1stattempt:__ [ 7
Date of interview_ [ |

Reason not interviewed: [] Unable to contact [ Refus=d
Date of barth:__ /_ /  Occupation;

Check all that apoiy:

[ cher, specify: [ Symptomnatic, onsetdate_ [ [ [] Asymptomatic
Diate of last exposure to contact: ! ! [] Tested positive  [] Tested negative  [] Mot tested
Address: State: [ Vaceinated [ Mot vaccinated
Phone number: Education prowsded [] Yes [[] Mome, reason
4. Mame 4. Mame Diate of st attempt: [ [

Gender: [JFemale CMale  Age
Relation to case: (check all that apply)
O Housshold []Sexusl [] Meadle sharing
[ Tatioo equipment sharing
[ Cher, specify:
Diate of last exposure to contact: ! !
Address: State:
Phone number:

Date of 2nd attempt_ [ [

Date of interview_ [ |
Reason not interviewed: [ Unable to contact [ Refused
Date of barth:__ / /  Occupation;
Check all that apply:

[ Symptornatic, cnsetdate: [ 7 [] Asymptomatic

[] Tested positive  [] Tested negative ] Mot tested

[ Vaccinated [ Meit vaczinated

Education provided: [] Yes [ Mone, reason

Thank you for your patience and providing your information. As a reminder, your information will be kept confidential
Please give me a moment to review. This infermation is very useful to prevent further transmission. (Continue fo next page)
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CcOMPLETE FOR ALL HEPATITIS CASE CLASSIFICATIONS  CASE NAME:

EDUCATION AND PREVENTION MEASURES

Yes No NA
O 0O [OJ___Did patent complete 3-shot Hepatitis B vaccine series?
HYES., Vaccine Type Date ProvidenPhone Venfied
o o OYes Oto
i OYes ONo
S AR OvYes OnNo
If NO, Hepatitis B vaccination recommended?
[ Yes, recommended
[ No, specify reason:
O O [O___Hepatitis Avaccination recommended?
O O [O___lspatient pregnant?

If YES, refer patient to perinatal coordinator (see public health action st befow).

O O [O ___fcaseislessthan 2 years old, was Hepatitis B acquired as a result of pernatal transmission?
If YES, Mother's name:
O 0O [O___Did patient donate blood products, organs, or tissue? (including ova and semen)
If YES, Date: / ! Location:
O O [O___Caseeducation provided on? (Check all that apply)
[ Neot donating blood products, organs, or issue while infected? (including ova and semen
[ Measures to avoid fransmission
[ Avoidance of liver toxins (e g., alcohod, Tylenadl)
[] For females, counseling on need for follow-up on any future pregnancies
[[] For healthcare workers, counseling on safety and transmission
[ Possibiity of chronic infection from acute status (i.e., ongoing infection)
O 0O [O__ _Other education provided?

If YES, specify.
PUBLIC HEALTH ACTIONS
(Check all that apply)
[ Prophylaxis (HBIG) of appropriate contacts recommended [J Contact management follow-up completed
Number recommended prophyiauis
[ Vaccination of appropriate contacts recommended [J Pregnant patient referred to Perinatal Coordinator
Number recommendsd vaccination: Estimated Date of Delivery: J /

Pernatal Case Number:

NOTES & COMMENTS

Investigator: Phone: Investigation complete date: I I
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Provider Records Request Letter

Health

VWoor Heatth Deparmesm Addnes:

Vornr Nama:
Viornr Phone Nomber and Voor Fax Nomber:
Vo il
Name of Provider
Address
City, TN Zp Today's Date

The Health Depantment has been notified by youwr lab of a positive hepatitis test for the followine patient:

Patiznt: DOB:
Drate af Lab{s):

Test resnlt(s) received (tick all that apply):
= HEV
[ Hepatitis B surface antiz=n (HBs A=)
O I=M amtibady ta hepatitis B cors antizen (1A anti-HBC)
O Other {specify):

= HCW
O HCW antibady (anti-HCWV)
O Hepatitis ©FMA {gualitative, quantittive, of ssnotype)
O HEW anrigen (HOV AZ)
O Other {specify:

Acute hepatitis B and acute hapatitis © are disszses thatare reportable under the Tennesses Departmentof Health
Naotifiable Disease List a5 defined by CDC.

I’en.u.asseerwderRepumhleDﬁema 2017

health tn sov/ReportableTisezses Common 3017 List For Heslthcare Providers pdf

Tm.aisae Lzbasatory Repontable Diseases, 2017:

hitps:/ health i spv ReportableTHssas o Common 2017 List For Laboatoriespdf

We are requesting further information in order to define this illness as either acute, chronic, or not a case.

Dioes this patisnthave 2 histary of Hepatitis B or Hepatitis C7 (tick a1 thatapply)
O ¥es, Hepatitis B; If 0, chronic or acute (specify):
O %¥es, Hepatitis & Ifso, chronic ar zoute (spacify):
O Hao.

What is the presnancy stams on this individnal”
O Premant; Estimated Due Diate:

O Mot Premant
Additionally, we are requesting the following medical record{s) and’or lab report{s) (tck all that apply):
[0 Haspital History and Physical {if applicable) O Clinical Symptoms
[0 Haspitz] Dischargs Snmmery (if applicshls) [ Office Visit ar ER. Nates
O Lah Reports: [ Patient Diema graphics
OLives Function Tests (AST, ALT) [ Reason for Testing
[ H=patitis Pansls {sntir= pansl) [ ‘Other Lab Repaonts (35 indicated)
O Other:

If the patient has acnts hepatitis, we will contact the patient to abein information sbowt risk factors. Please email or
fax this form and the requested information to the email or fax numtber at the top of this page. Thank vou very
mnch for your zssistance in complseting this cass investigation.

Sincerely,

Your Name | Title
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Provider Records Request Letter for HBV Positive Females of Reproductive

Age

Health

Voor Health Deparimesn Addnas:
Yoor Name:
Vomr Phone Nomber and Voor Fax Number:
Yo Fmail:
Wame of Provider
Address
City, TN Zip Today's Date

The Hezlth Department has been notified by your 1ab of 2 positive test for Hepatitis B surface antizen (HBsAS)on a
woman of reproductive as= {11-50) with a known history of hepatitis B.

The Tennesses Depantment of Health fallows up with ach positve HBs Az 1ab to determine the patient s premancy
status. HBsAztesting during presnancy is required and positive 1zbs ar= repontzble nnder the Tennsssee Depantment
of Hezlth Notifiable Disezse List as defined by CDC.

Ten.u.aseerwderRepumhleDmema 01T
: heslth tn sov/RepartableDisezses Common 3017 List For Heslthcars Providers pdf

Ten.u.assee Lzbagatory Repontabls Diseases, 2017:
hitps:/ hzalth msgv/ BeportableDiseasss Common 2017 List For Laboratoriespdf

We are requesting further information in order to establish preznancy status of your patient.

Patiznt: DOB:
Drate af Lab{s):

What is the presnancy stams on this individnal®
[ Pramant; Estimated Due Diate:
O Mot Premant

If the patient is determined to ba presnant, we will forerard this information tothe poblic health mesing coordinatar
in your resion for case manasement, and 5/he may reach ont to yon for addifional information.

Flease email or fax this completed form to the email or fax number at the top of this page.

Thank you very much fog your assistance incompleting this case investizatian.

Sincerely,

Your Name | Title
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Letter for Contacts to Acute HBV or Acute HCV Cases

.
Health

Tour Health Department Address
¥ our Name:
Y our Phone Number and Your Fax Number:
Y our Email:
MName of Person
Address
City, TN Zip Today’s Date

This letter iz to netify you of either 2 possible exposure to hepatitis or infection with hepatitis
virus. Hepatitis virus mfects the liver and if not managed propetly, can lead to other medical
complications such as liver failure, liver cancer, or even death. Infected persons can develop leng
tetm infections and unknowingly spread it to others.

Early signs and symptoms of mfection mclude: zbdominal pain, fever, fatigne, loss of zppetite,
nansea vomitmg, vellowmng of skin or eyes (jaundice), datk urme, zhdommal pain_jomt pam
and cay-colored stools. However, some infected persons have NO symptoms.

There zre three commeon types of hepatitis. A B, and C. Hepatitiz B virus can be spread by
sexnal contzet through exposure to nfectad body fluids or blood. Examples melude exposures to
needles or lancets, receiving tattoos or body-piercings from poorly sterilized equipment, and
sharing ftems such 2s razors or toothbrushes. It alse can be spread from nfected mothers to their
newboms durmpg the birth process and to unvacemated houseshold members.

There i3 an effective vaccme to prevent Hepatitz B mfection. If there are any unvaccinated or
meompletely vaccmated persons living in your househeld, we strongly recommended that they
report to the local health department or their primary care physician for testing and vaccination.

If1 can be of help i answering questions for vou, please call my office at
Sincerely,

Your Name' Tifle
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Public Health Authority Letter

Health

Your Haalth Departmant Address:
Your Name:
Your Phone Numbar and Your Fax Numbar:
Your Email:

Today’s Date

To Whom It May Concam:

This latter is to addrass anv quastions or concammns that may arisa regarding public health invastigation and
surveillancs activities and rulas as thay relate to patient privacy protection. The Commmicable and
Environmental Dissasss and EmergancyvPraparadnass section (CEDEP) of the Tannassae Dapartmant of
Health (TDH) conducts survaillanca fora number of commmunicabla diszasas and other public healththreatsin
its capacity as a public health authority as dafinad by the Health Insuranca Portability and Accountability Act
(HIPAA), Standards forPrivacy of Individually Identifiabla Haalth Information; Final Rule (Privacy Rule) [45
CFR §164.501).

Tha authority to conduct surveillance, which mayinclude patiant or providar intarvisws, and examination of
isolates and/or madical racord reviaws, comes from tha Commumicablza Disaasas Rules of the Tennassae Coda
Annotated. Undar tha law the Commissionar of Haalth dalegates authosity to the Chief Madical Officar to
“maka sanitary inspactions and inquiriss respacting tha causes of diseasss...” (TCA 68-1-104[2]). Tha Rulas
state that the health officer or dasiznes shall “sstablisha complats epidamiological invastization to includs
(butnotlimitad to) reviaw of appropriata madical and labomtory racords, intarviaws of affacted personsand
controls, and racord tha findings ona communicabla diseasa fiald report.” “Madical racords shall be mada
available when requastad forinspactionand copying of, by a duly authorizad represantative of the Departmant
whila in the coursa of invastigating a raportabla diseass under thasa regulations.” (1200-14-1-13).

Pursuantto 45 CFR §164.512(b) of tha PrivacyRula, covarad antitias such as hospitals may disclosa, without
individual authosization, protactad healthinformationto public healthauthorities ".. .authorizad by law to
collact or racaive such information for the purpos= of praventing or controlling disaasa, injury, or disability,
including, butnotlimited to, the reporting of dis=ase, injury, vital svents suchas birth or death andths
conduct of public health survaillanca public health invastizations, and public health intarvantions...".

Thank vou for vour continuad coopsaration in thesa surveillance affosts, and contdbutions to our sharad mission
of protecting the haalth of our population. Pleasz lat me know if vou havaany questions.

Sinceraly,

Your Name / Titla

119
May 2017



VA Medical Record Request

-
Health

COMMUMNICABLE AND ENVIROMMENTAL DISEASES
AND EMERGENCY PREPAREDMNE 55
40 FLOOR, AMOSEW JOSMNEON TOWER
T JAMES ROSSRTION PARSWAY
BAZHVILLE, TEMMESSSE ITIMZ

Diate:
Ta: Veteran s Administration at:
Attention: Belezse of Information Office

Be: (Weteran's Full Name):
Drate of Birth: {mm'dd, 30
Sacial Sacurity Number (if imawn):

Ths Tennssses Depantment of Heslth is conductine 3 public health disssss investization of the above named patient,
under aur antharity to “maks sanitary inspections and mquiries respectine the camses of disesses ™ [TCA 8-1-
104[2]. The Enles state that the health officer or desisnes shall “=stablish a complee epidemialogical imvestizztian
to includs (but notlimied to) review of appropriate medical and bbosatary feconds, [and) inenviews of affected
persons and controls ™ “Medical racordh shall be mads available when requested, for inspectionand copyvingof by a
duly anthorized repres enetive of the Department while in the cowse of investisating a reportable disesse under
these ramlations " (1200-14-1-13) Pursuant to 45 CFR §1464 5 120) of the Privacy Ruls, coversd entities such zs
haspitals may disclass, withowt individnal anthortzation, protected health information to public health antorities
"...antharized by law to collectof receive such information for the purpose of preventing or controlline disease,
injury, o disability, inclnding, but not limdted ta, the reponting of disesse, injury, viel event suchas binth og death,
and the conduct of public health snrveillance, public health imestizations, and public health inerventions. ...

I #m requesting this information nnder the anthority dalemtad toms by the Tennesses Department of Health as
outlined in the atteched leter. Die-identified information will not suffics for this pumpase.

Specific information requested (types of records):

Appliczble dates: (mm'dd jna throungh mm'dd sagp:

Plzzse send thess reconds to me at:

Thamnk you for your coopefation.
Sincerely,

{Wame, position, contactinformation)
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STATEL OF TENMNESSEE

DEPARTMENT OF HEALTT

AN L EREY Z200NE Mr

March 8, 2016

Re: Release of VA rocomck for T investigations of notiliable diseaszs

e

Paisuant to the duties of he Tennessee Deganment of Hlealth required by ke Teanessee Coxle
Anaotmiad 68-1-104[2), 10 invessigite repoctunle & sexses, | specalically uuihorize and designate
ey TOH employee actively imvalved in the iavestigation of these diseses or conditions 10
reguedt and obtain records in the cussody of the Department of Vetenns Affairs pursuant to 3 b
U.S.C.S52(b)07).

This sullweiztion cxtends to sny TDH rwedicol ¢nze provider, distuse imvestipalos,
epideminlogist, or s1aff performisg twic dutics as defined by the Tenmaasos Code Annotted 68
114N 2], and inebadss patient files. roconds, repants and demographic infomuativn in lhe
possession of 1he Department of Veteraes Alfies.

A photocopy of 1hs desipniion may accorapany wmy such weitien request for roconds as
necessitared by £ 108, S52(0T) It is car: expectation that requests for information will be
responded 10 expeditioasdy 10 aid in pagent public health investipstions, sl provent ennecsssa
meocbidizy and swstalay

Sincerely. o 7

<7 TPl S

(/ " e
JoknJ l)nw;lmu MO, M"N Z\( M

Contsnissicens

NDTHE
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PH-1600 Form

This form is available online at: https:/fis. 2d/TNReportableDiseazes. The form may be faxed to the TDH Communicable and Environmental
TN Dizeazes and Emergency Preparedness [CEDEP) Division 3t §15-741-3E57 at the state health department. To fax directly to the local or regional
T health office refer to http://tn. zov/heatth/topic/localdepartments.  For gquestions, contact CEDEP at (515) 741-7247 or (B0O0) 404-3005. For maore
— Health specific details, refer to the Tennsszes Department of Health Reportable Diseases website at https://apps. health.tn zov/Reportableizeazes.

Directions for Providers: : . .
» &l of the information on this form is reguired to report, if available. t Disease/Event: Date ofReport:__/__/_—_
- The dinical information may be provided on this form, or the relevant § Reporter Name: Phone:
patient heaith records may be attached. . . 3 | Leb Report: OAttached [INotTested [IReportUnavailable
- Flease attach the associated laboratory report to this form. If unavailable, o
Public Health will follow-up for the report. & | Provider Name:
- Flease provide the county of the provider facility to aidin public health E Phane: Fax:
jurisdiction assignment. =
- *IfDate of Birth iz unavailable, please report the age in years. If the patient Facility: County:
is under one year of age, please mark the box for months. 1f the patient is Pstient Mame:
under one month of age, pleaze list 0 and mark the box for months. -
- Patient address iz usedto assizn public health jurisdiction for the Date of Birth: ___J__ Race: )
investigation. If unavailable, Public Heatth will follow-up for information, | g | “A82___ CImonths g:s".:r:““ Incian Alaskan
- "Hepatitis symptoms include: fever, malaise, vomiting, fatigus, anorexia, EL Gender: Ethnicity: O] Black/ African American
giarrhea, abdominal pain, jaundice, headache, nausea. . O Male O hispanic [ Hawaiian/ Pacific Isander
- TReportable tick-borne diseases indlude: Ehrlichipsis/Anaplasmosis, Lyme E: O Female O Mot Hispanic O white
Disease, Smd Feuet Rickeﬂsins?s . X . 8 | O unknown O Unknown O Unikmown
- For Tuberculosis Infection, please incude the mm of induration of the skin | £
test in the comments. 2 | Street Address:
2 City: State:
Directions for Laboratories: -
= Laboratories should report to public health via electronic laboratory County: Zip Code:
reperting or a printed laboratory report. Phone:
= Complete thiz form only if the patient des raphics or provider
ggm:g information a rr:ar unava?l:ble in tl':mlfhnfamry reﬁ':ort. lliness Onset Date: ___/___J.
= The diinical information section is not required for laboratory Hospitalized? O ves O no O unknown  Hospital Name:
= The required data elements for laboratory reporting are below: § AdmissionDate: /[ DischargeDate: __ /[ [
- Patient demographics [shown on the right, induding address) E Hepatitis symptoms?? Oves O Mo O Unknowen
- Ordering provider and facility: name, phone number, address E .
- performing laboratory name, phone number, and address E [ Fever? Oves ONo O Unknown
- FReporting fadlity name, phone number, address B | Pregnant? Otes Ono O Unknown Died? 0 ¥es Ono O Unknown
- Date of the laboratory report £
- Test performed U | Comments:
- Apcession number
- Specimen and collection date
- Result, interpretation (guantitative and quslitative), and reference rangs

PH-1600 REDCap Reporting Link: https://redcap.health.tn.gov/
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Accurint Record Search Request Form

Accurint Record Search Request Form

Today’s Date:

Please submit the following information. You can expect a response within 2 business days (if the contact person is working in the
office). Please review the request policy (on page 2) before submitting this form.

00 900 case/ contact
O Early 700 case/ contact
0 Pregnant case

O Pregnant contact

O Congenital case

enital

1. If the patient is not listed in Prism, any locating and/ or demographic information you have for the patient (date of birth,
race/ethnicity, past phone numbers, places of employment, etc.).

2. Ifyou are in need of specific information please indicate what information is being requested e.g., email address, vehicle
description, spouse name. Otherwise, you will only receive address and phone number information.

3. Please indicate what methods of location have already been attempted so the Accurint researcher is more deliberate about the
information s/he attempts to retrieve.

Please send any Accurint requests to Michael Rickles securely at michael.rickles@tn.gov
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Appendix C:
Adding Providers/Organizations and NBS and Lab Translator
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Data Entry: Adding Providers

Note a Provider within NBS is both a Physician (Medical Provider) and an Investigator (i.e. NBS
Investigator). Please enter them as follows:

1. From NBS Home page choose Data Entry then Provider:

Home |[pELERG1G] | Open Investigations | Reports | System Management | Help | Logout
' Lab Report | Morbidity Report | Summary Data

Data Entry

User: Shannon DePont

2. Under Search Criteria search for the Provider using their name followed by Submit button:

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Find Provider

User: Shannon DePont

m

Submit

Search Criteria

Operators Search Criteria
Last Name: Contains v Knope
First Name: Contains v Leslie
Street Address: Contains v

City: Contains t
State:
Zip:
Telephone:
ID Type: v

Value:

W

Submit
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3. The search will return no results and the option to Add the Provider:

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Search Results User: Shannon DePont
New Search | Refine Search

Add

Your Search Criteria: Last Name Ceontains 'Knope', First Name Contains 'Leslie’ resulted in 0 possible matches.
Would you like to refine your search?

Full Name Address Telephone 1D

There is no information to display

Add

4. Fillin corresponding information then Submit
a. NBS Investigator
i. Quick Code
ii. Firstand Last name
b. Physician (Medical Professional):
i. First and Last name
ii. Address
iii. Phone number
iv. Other demographics

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Add Provider User: Shannon DePont

Administrative Information | Name | ldentification Information | Address Information | Telephone THoImation

Administrative Information Back to Top
Quick Code: K80

(Use Ctrl to select more than one)

Role: T
Consulting Provider (Copies To) (=1
Counselor
Health Officer
Lab Technician 2
General Comments: a
Name Back to To,
Prefix: v
Last Name: Knope First Name: Leslie
Middle Name:
Suffix: v
Degree: hd
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5. Once new Provider has been submitted the below screen will display:

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

View Provider User: Shannon DePont

Provider ID: PSN12563035TNO1

QOO0
Edit Add Inactivate
Administrative Information | Name | dentification Information | Address Information | Telephone Information

Administrative Information Back to Top
Quick Code: K80
Role:

General Comments:

WETHE Back to Top

Prefix:

Last Name: Knope First Name: Leslie
Middle Name:
Suffix:
Degree:

Identification Information Back to Top

Type Authority Value
Type:
Assigning Authority:
ID Value:

Address Information Back to Top

Use Address City State Zip
Use:
Type:
Street Address 1:
Street Address 2:
City: State:
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Data Entry: Adding Organizations
Note an Organization within NBS is both Laboratory and a Medical Facility. Please enter them as follows:
1. From NBS Home page choose Data Entry then Organization:

Home |[sE1=0341:37]| Open Investigations | Reports | System Management | Help | Logout
Patient [(Organization)| Provider | Lab Report | Morbidity Report | Summary Data

Data Entry User: Shannon DePont

2. Under Search Criteria search for the Organization using the facilities name or address followed
by Submit button:

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Find Organization User: Shannon DePont
Submit
Search Criteria
Operators Search Criteria
Name: Contains v Tennessee General Hos
Street Address: Contains v

City:| Contains ~
State: v
Zip:
Telephone: H H

ID Type: v
ID Value:

__

Submit
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3. The search will return no results and the option to Add the Organization:

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Search Results User: Shannon DePont

MNew Search | Refine Search

Add

Your Search Criteria: Name Contains 'Tennessee General Hospital' resulted in 0 possible matches.
Would you like to refine your search?

Name Address Telephone ID

There is no information to display

m

Add
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4. Fillin corresponding information then Submit
a. Laboratory
i. Quick Code
ii. Lab’s name
iii. Address
iv. Phone number
b. Maedical Facility:
i. Medical Facility’s name
ii. Address
iii. Phone number

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Add Organization User: Shannon DePont

Oa®)

Submit Cancel

Administrative Information | Name | ldentification Information | Address Information | Telephone Information

Administrative Information Back to Top

Quick Code: |

Standard Industry Class:

(Use Ctrl to select more than one)

Role: |
Allergy clinic =
Amputee clinic
Bone marrow transplant clinic
Bone marrow transplant unit 2
General Comments: -
Name Back to To

Organization Name: Tennessee General Hos

Identification Information Back to Top
| Type Authority Value |
(Required for Add/Update Identification) o
ID Type: F
Assigning Authority: ~

(Required for Add/Update Identification)
ID Value:

Add Identification
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5. Once new Organization has been submitted the below screen will display:

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

View Organization User: Shannon DePont

Orianizatinn ID: ORG11171000TNO1

A —— Q
Edit Add Inactivate

Administrative Information | Name | Identification Information | Address Information | Telephone Information

Administrative Information Back to Top

Quick Code:

Standard Industry Class:
Role:

General Comments:

Name Back to To

Organization Name: Tennessee General Hospitals

Identification Information Back to Top
Type Authority Value
ID Type:
Assigning Authority:
ID Value:
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Data Entry: Lab Translator for Entering a Laboratory Report

On the Ordered

sheet Test Resulted Test | Where How

Hep C

HCV RNA Hepatitis C virus, | Hepatitis C virus,

Quant RNA RNA Numeric Result | Write in number

*HCV RNA Log

Hepatitis C virus,
RNA

Hepatitis C virus,
RNA

Text Result

Write 'HCV RNA Log'

HCV RNA, PCR,
QN

Hepatitis C virus,
RNA

Hepatitis C virus,
RNA

Numeric Result

Write in number

Hepatitis C virus,

Hepatitis C virus,

HCV PCR RNA RNA Coded Result Drop down 'Detected'

HCV RNA Viral Hepatitis C virus, | Hepatitis C virus,

Load RNA RNA Numeric Result | Write in number

HCV RNA, Hepatitis C virus, | Hepatitis C virus, Drop down 'Positive’,

Qualitative RNA RNA Coded Result '‘Reactive' or 'Negative'

HCV NAT Hepatitis C virus, | Hepatitis C virus, Drop down 'Positive’,

(Qualitative) RNA RNA Coded Result '‘Reactive' or 'Negative'

HCV NAT Hepatitis C virus, | Hepatitis C virus,

(Quantitive) RNA RNA Numeric Result | Write in number
Hepatitis C Virus

HCV Genotype, | (HCV), Hepatitis C Virus

LiPA Genotyping (HCV), Genotyping Text Result Write '1b', '1a', '3a’,

Hep C Ab > Hepatitis C Virus | Hepatitis C virus Drop down 'Positive' or

11.0 (HCV) Antibody (HCV), Antibody Coded Result 'Reactive’

ANTI-HCV

(HEPATITIS C) >
11.0

Hepatitis C Virus
(HCV) Antibody

Hepatitis C virus
(HCV), Antibody

Coded Result

Drop down 'Positive' or
'‘Reactive’

Hepatitis C
Antibody (HCV)
IgG

Hepatitis C Virus
(HCV) Antibody

Hepatitis C virus
(HCV), Antibody

Coded Result

Drop down 'Positive' or
'Reactive’

Hepatitis C Virus

Hepatitis C Virus

Drop down 'Positive' or

HCV EIA (HCV) Antibody (HCV), Antibody Coded Result 'Reactive’
Alanine Alanine
Aminotransferase | Aminotransferase
ALT (Liver Test) | (ALT/GPT/SGPT) | (ALT/GPT/SGPT) Numeric Result | Write in number
Aspartate Aspartate
Aminotransferase | Aminotransferase
AST (Liver Test) | (AST, SGOT, GOT) | (AST/ SGOT/ GOT) Numeric Result | Write in number
Drop down 'Positive’,
HCV Ag HCV Ag HCV Ag Coded Result 'Reactive’ or 'Negative'
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On the Ordered

sheet Test Resulted Test | Where How

Hep B

Hepatitis B Hepatitis B Hepatitis B virus Write in 'Confirmed' or
Surface Antigen | Surface Antigen Surface Antigen Text drop down 'Positive’ or

Confirmation

(HBsAg)

(HBsAg)

Result/Coded

'Reactive’

Hepatitis B
Surface Antigen

Hepatitis B virus
Surface Antigen

Text

Write in 'Confirmed' or
drop down 'Positive’ or

HBsAg (HBsAg) (HBsAg) Result/Coded 'Reactive’

Hepatitis B

Suface Hepatitis B Hepatitis B virus Write in 'Confirmed' or
Antibody, Surface Antibody | Surface Antibody Text drop down 'Positive' or
Qualitative (HBSAD) (HBSADb) Result/Coded 'Reactive’

HBV NAT Hepatitis B Virus, | Hepatitis B Virus, Drop down 'Positive’,
(Qualitative) DNA DNA Coded Result 'Reactive' or 'Negative'
HBV NAT Hepatitis B Virus, | Hepatitis B Virus,

(Quantitive) DNA DNA Numeric Result | Write in number
Hepatitis B

Virus DNA PCR
(Ultraquant)
Interp.

Hepatitis B Virus,
DNA

Hepatitis B Virus,
DNA

Coded Result

Drop down 'Detected'
(Ultraquant is still a coded
qualitive-type result)

Drop down 'Detected'

HBV Qnt by Hepatitis B Virus, | Hepatitis B Virus, (Ultraquant is still a coded
PCR (IU/mL) DNA DNA Coded Result qualitive-type result)
Hepatitis B Hepatitis B Virus, | Hepatitis B Virus,
DNA Log DNA DNA Text Result Write in 'Hep B DNA log'
Hepatitis B Hepatitis B Virus, | Hepatitis B Virus,
DNA Quant DNA DNA Numeric Result | Write in number
**Hepatitis B Hepatitis B Virus, | Hepatitis B Virus,
DNA Qual DNA DNA Coded Result Drop down 'Positive'
Hepatitis Be
Antibody Shred Shred N/A N/A
Hepatitis Be Hepatitis Be virus | Hepatitis B virus e
Antigen Antigen (HBeAg) | antigen Coded Result Drop down 'Reactive'
Hepatitis B Hepatitis B virus HEPATITIS B VIRUS Drop down 'Positive' or
Core Ab core antibody CORE AB.IGM Coded Result 'Regactive’
HBV DNA Viral Hepatitis B Virus, | Hepatitis B Virus,
Load DNA DNA Numeric Result | Write in number
Alanine
Aminotransferas | Alanine
e Aminotransferase
ALT (Liver Test) | (ALT/GPT/SGPT) | (ALT/GPT/SGPT) Numeric Result | Write in number
Aspartate
Aminotransferas | Aspartate
e (AST, SGOT, Aminotransferase
AST (Liver Test) | GOT) (AST/ SGOT/ GOT) Numeric Result | Write in number
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Hepatitis B virus HEPATITIS B VIRUS
lsM HRcAbh care antihodv CORF AR IGM

Caded Result

Drop down 'Positive' or
'Regactive’

Notes

* Only enter HCV RNA Log if HCV RNA Quant was not
provided with same collection date.

*When Q.A.ing HBV, DNA we would rather have a quant
(number) than a qual (pos/confirmed/detected) result.
You can skip entering a qual as long as a quant is entered
(dates must be the same).

*Nucleic Acid Test (NAT)/Nucleic Acid Amplification Test

(NAAT): A molecular technique that tests for the presence
of a virus or bacterium by testing for the presence of viral
DNA (for HBV)/viral RNA (for HCV). *NAT testing can
be guantitative or qualitative. For HBV: NAT encompasses
PCR and DNA tests. For HCV: NAT encompasses PCR, RNA,

and genotype tests*

For an electronic version of the Lab Translator, please email Shannon De Pont at

shannon.depont@tn.gov
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Appendix D:
Viral Hepatitis Case Notifications Process
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The procedures for creating a notification are changing in 2017 (see below for a detailed process).
Central Office will now have final notification approval for cases that are sent to the CDC. The region
will create a notification when the investigation is completed and ready for review at Central Office.

Central Office will review the investigation, and if complete, will approve the notification for the case to
be sent to CDC.

Note, do not create notifications on:

e Patients who are not residents of Tennessee
e Investigations with a case status of Unknown or Not a Case
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Case Notification Process in NBS

1. Complete the investigation and change the investigation status to Closed.

Investigation Summary Back to Top

* Jurisdiction: Mid-Cumberland Region
Program Area: General Communicable Disease

State Case ID: I:I
Investigation Start Date: I:Fﬁ

mumdd iy
Investigation Status: i

Share record with Guests for this Program Area and Jurisdiction

2. Click on Create Notification. In the Comments box, add any additional details for the receiving
Central Office program. Click Submit to send the notification. Note, if you create the
Notification before you are ready for Central Office review, leave the investigation Open.

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

View Investigation User: Test User-2 [
Patient ID: 2786200 | Investigation ID: CAS11102002TNO1 Return To File: Events
OO
Manage Transfer Edit Print
Associations i iong Ownership
Created: 03M12/2017 By: lest User-2 Updated: 03/12/2017 by: Test User-2

Name: Minnie Mouse DOB: Current Sex:

Patient Campylobacteriosis Contact Tracing
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Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Create Notification
Patient ID: 2786200 | Investigation ID: CAS11102002TN01

Investigation ID: CAS11102002TNO1 Condition: Campylobacteriosis
256 S1AUS Confirmad

General Comments:

YW
On®)
Submit Cancel

The notification status will now show as Pending Approval (PEND_APPR) until the Central Office
program has reviewed the investigation. Note, any comments entered when the notification
was created will show.

Notifications Back to Top
Status Change Date TPt Case o
Date Sent Jurisdiction Status Status Type Recipient
03/12/2017 Mid Cumberland ¢ 5oy |PEND_appR |NND Individual Case cDe

Begion = Motification

Comments: Investigation is complete and closed.

If the notification is approved, the notification status will change to Approved. When the
notification is in the process of being sent to CDC, the status will be Batch Processing. Once sent
to CDC, the notification status will change to Completed, if there is no error.

If the notification is rejected, the investigation will be listed in the Rejected Notifications Queue.
Check the queue regularly, filtering on your name as Submitted By, to identify any investigations
to review. To filter, click on the down arrow below Submitted By. Uncheck Select All, and then
check only your name. Click OK.

My Queues [=]

o Rejected Motifications Queue (1)
o Documents Requiring Security Assignment (259)

o Documents Requiring Review (1009)
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Home | Data Entry | Open Investigations | Reports | System Management

Help | Logout

Rejected Notifications Queue User : Test User-2

= Print| |}, Export
Ly p

Results 1to 1 0of1

| Remove All Filters/Sorts

Submit Datez Submitted Recipient Type |@l[Patient [g@l|Condition 2 Status [ Rejected By Comments [
A bl w
03M272017 Test User-2 cbc NND Mouse. Campylobacteriosis Confirmed Test User-3 Missing lab
Individual Minnie information.
Case
Notification

Results 1to 1 of1
= Print| | ), Export

| OK | Cancel

in |

| cancel |

6. Note, the Comments field shows what needs revised for the investigation. Click on the hyperlink
under Condition to go directly to the investigation to review. If you click on the patient name,
you will be directed to the Summary tab for that patient, rather than the investigation. Clicking
on the investigation will allow you to return to this list you just filtered.

Home | Data Entry | Open Investigations | Reports | System Management Help | Logout

Rejected Notifications Queue User : Test User-2

& Print| |}, Export
L p

Results 1to 1 of 1

| Remove All Filters/Sorts

Submit I]atez Submitted By Recipient Type |gl Patient [l Condition 3l[ststus @ Rejected By e
s bl bl W
03122017 Test User-2 cbhc MND Mouse. I Campylobacteriosis honﬂrmed Test User-3 Missing lab
Individual Minnie information.
Case
Notification

Results 1to 1 of 1

@ Print| |}, Export

7. Click Edit to make changes to the investigation. Click Submit when complete.
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Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

View Investigation
Patient ID: 2786200 | Investigation ID: CAS11102002TNO1

OO0

Manage Create Transfer
Associations Metifications  Ownership

Created: 03122017 by: Test User-2 Updated: 03/12/2017 by: Test User-2

Name: Minnie Mouse DOB: Current Sex:

Patient Campylobacterniosis Contact Tracing

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Edit Investigation User: Test User-2 [0
Patient ID: 2786200 | Investigation ID: CAS11102002TNO1

Created: 03/12/2017 by: Test User-2 Updated: 03/12/2017 by: Test User-2

Name: Minnie Mouse DOB: Current Sex:

Patient Campylobacteriosis Contact Tracing

Send the notification to the Central Office again by clicking on Create Notification. Enter any
comments in the comments box, and click Submit. The investigation will be returned to the
Central Office to review again. The notification status will again show as Pending Approval. Any
comments entered when the notification is resubmitted will show. All steps of the process will
be logged in the Notification section of the investigation. Note, this section may be on different
tabs for different conditions.

Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

B~ -

View Investigation User: Test User2 10

Patient ID: 2786200 stigation ID: CAS11102002TNO1 Return to F{e'|ec’[ed Maotifications Queuse

R —a—4
Edit Print

Manage Transfer
Associations Ownership

Created: 0312720 st User-2 Updated: 03/12/2017 by: Test User-2

Name: Minnie Mouse DOB: Current Sex:

Patient Campylobacteriosis Contact Tracing
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Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

Create Notification
Patient ID: 2786200 | Investigation ID: CAS11102002TN01

Investigation ID: CAS11102002TNO1 Condition: Campylobacteriosis

Case Status: Confirmed
General Comments:

Lak data have been entered.
Investigaticn is updaced.

On®)

Submit Cancel

Notifications Back to Top
Status Change  Date e Case A
Date Sent Jurisdiction Status Status Type Recipient

[ 03112/2017 Mid-Cumberland o firmed  PEND_aPPR NND Individual Case coe

Region Motification
Comments: Lab data have been entered. Investigation is updated.
031212017 Mid-Cumberland  ¢onfirmed  REJECTED NND Individual Case coe
Region Motification
Comments: Missing lab information.
Mid-Cumberland NMND Individual Case
031212017 Region Confirmed  PEND_APPR | e on CcDC
Comments: Investigation is complete and closed.

9. Click on Return to Rejected Notifications Queue to review additional investigations. The
investigation you just reviewed will be removed from this queue and moved to the Approval
Queue for the Central Office.
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Home | Data Entry | Open Investigations | Reports | System Management | Help | Logout

s
User: Test User-2 B0 E

View Investigation
Return to Rejected Notifications Queue

Patient ID: 2786200 | Investigation ID: CAS11102002TN01
-Q-Qh@_ ©,®)

Manage Create Transfer Edit Print
Associations Notifications  Ownership

Created: 03/12/2017 by: Test User-2 Updated: 03/12/2017 by: Test User-2
Name: Minnie Mouse DOB: Current Sex:

Patient Campylobactenosis Contact Tracing

Home | Data Entry | Open Investigations | Reports | System Management Help | Logout

Rejected Notifications Queue User : Test User-2

= Print| | ), Export
¥

| Remove All Filters/Sorts
Submit Date z Submitted By <7 Recipient 77 IType 77 Patient .. Condition w7 Status 77 Rejected By 77 Comments .,
Nothing found to display.

= Print| |}, Export
Ly p
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Appendix E:
PH-1600 Reporting in REDCap Procedure
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The person reporting the PH-1600 form via REDCap can first indicate if they are a provider or a
laboratory. Additionally, they can indicate which condition they are reporting (acute HBV, chronic HBV,
acute HCV, or chronic HCV) as well as if symptoms were present. Of note, the hepatitis symptoms box is
not a required field and can be left blank.

Record ID/Confirmation #

TDH Reporting Timeframe
Jurisdiction
Program Area

Reporting Information

9 Are you a laboratory?
9 Disease/Event

Date of Report

Reporter Name

Reporter's Facility Name
Reporter Phone

Lab Report

Provider Information
Provider Name

Primary Facility/Practice Name
Provider Phone

Provider Fax

10001
Standard Noatification
NDR

Foodborne

No (Non-Laboratorian)

Campylobacteriosis (Campylobacter species)
01-21-2017

Corinne Davis

Tennessee Department of Health

(615) 532-8508

Attached

John Doe
Vanderbilt University Medical Center
(615) 888-8888

(615) 999-9999

Provider County Davidson
Patient Demographics
Patient Full Name Jamie Doe
Patient Date of Birth 09-18-1988
Calculated Age At Date of Report (Years) 28
Patient Sex Male '® Female Unknown
Clinical Information
Iliness Onset Date
MM/DD/YYYY
Hospitalized? Yes No Unknown
Pregnant? Yes No Unknown
Died? Yes No Unknown

Hepatitis Symptoms?

Hepatitis symptoms include: fever, malaise, vomiting, fatigue, anorexia, diarrhea, abdominal pain, jaundice, headache, nausea.

Yes No Unknown
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The Surveillance Systems and Informatics Program prints any PH-1600 they receive for any of our
conditions and give them to Central Office staff for data entry (HCV) or send it directly to the region
(HBV), as with any paper laboratory report received.

For those received at Central Office, the protocol will be as follows for any HCV PH-1600 received via
REDCap:

o If symptoms are checked ‘yes’, we will look the patient up in NBS to determine if they
have already had an acute investigation.
= [fthere is an existing NBS record indicating an already regionally addressed
acute field investigation, we will enter the laboratory reports and update the
case status or create the chronic HCV investigation, if necessary.
= [f there is not an existing NBS record, we will email the region the REDCap
Number for the region to field investigate.

o If symptoms are checked ‘no’, ‘unknown’, or left blank, we will review the attached
REDCap records (if applicable) and if suggestive of acute, we will email the REDCap
Number to the region to field investigate.

= |f not suggestive of acute, we will treat as chronic HCV and enter the laboratory
reports and create the investigation centrally.
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